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to prevent hemorrhage, lessen risk of infection 
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keep the swelling down 
allday long.” 


NORMAL OUTPUT OF SODIUM AND WATER 


BRAND OF CHLORMERODRIN 


Individualized daily dosage of NEOHYDRIN=-- 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause Side actions due to widespread enzyme inhibition 


nSe 
in other organs Prescribe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
LAKESIDE LABORATORIES, INC-MILWAUKEE 1, WISCONSIN 


®) 
if 
= 
4 


ADVERTISEMENTS 


July, 1954 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

o—_ facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and vy adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


A Simple Office Procedure... 


Taking a cardiogram with the Burdick Direct 
Recording Electrocardiograph is a rapid office 
procedure, No chemicals, no dark room, no 
waiting. 

We will be glad to demonstrate in your office or 
in our showroom just how easy it is to run a 
cardiogram with the Burdick EK-2. 


We SERVICE What We SELL 


WINCHESTER 


“CAROLINAS’' HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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THE NON-PROFIT 
BLUE SHIELD. PLAN 
OF HOSPITAL SAVING 
ASSOCIATION IS 
SPONSORED BY THE 
MEDICAL SOCIETY 
OF NORTH CAROLINA. 
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why your patient gets 


3:15—Disintegration est begins in actual stomach fluids (pH 2.7). — 
Beaker at left contains ordinary enteric-coated erythromycin. At right is 
new FILMIAB ERYTHROCIN Stearate (Erythromycin Stearate, Abbott). 


— 
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®DISINTEGRATES FASTER THAN ENTERIC COATING 


® HIGH BLOOD CONCENTRATIONS WITHIN 2 HOURS 


3:20—Five minutes later, Filmtab* coating has already 3:30—Filmtab* is now completely dissolved. At this stage, 
started to disintegrate. The tissue-thin film actually begins EnyTHrocin is ready to be absorbed, and ready to destroy 
to dissolve within 30 seconds after patient swallows tablet. sensitive cocci—even those resistant to other antibiotics. 


3:45— Now the Filmtab* tablet mushrooms out with all of 4:00—Because of Filmlab* (marketed only by Abbott) the 
the drug available for absorption. Note that enteric-coated drug is released faster, absorbed sooner. In the body, effective 
tablet is still intact. Tests show that the new Stearate form ErytuHrocin blood levels now appear in less 

definitely protects EnyTHrocin against gastric acids. than 2 hours (instead of 4-6 hours as before). bbeott 


*TM for Abbott's film sealed tablets, pot. applied for. 
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Cat... 


and the Dietary Treatment 
of Gastrointestinal Disorders 


A recent study points out that patients with peptic ulcer, ulcerative 
colitis or regional enteritis can effectively utilize good quality protein from 
animal sources.* Protein hydrolysates apparently are less effectively 
utilized than intact protein. 


In patients with uncomplicated peptic ulcer on regimens providing 
s intact animal proteins the patterns of amino acid excretion in urine and 
feces were similar to those in normal subjects. In patients with ulcerative 
colitis or regional enteritis the increased output of nitrogen and amino 
a acids in the feces was attributed to loss of intestinal secretions, inflamma- 
tory exudate, and blood. Although the patients utilized intact animal 
proteins effectively, the authors suggested that an intake of more than 
‘ one gram of dietary protein per kilogram of body weight might be useful. 


On the basis of this study a dietary plan recommended for treatment 
of gastrointestinal disorders provides at least one gram, of protein per 
kilogram of body weight, but preferably more. Meat constitutes one of 
the important sources of animal protein in the plan. 


In dietotherapy, meat serves many important physiologic and nutri- 
tional functions. Its appetizing flavor animates the desire to eat and 
promotes good digestion. Meat is easily and almost completely digested. 
Its high content of protein provides goodly amounts of all the essential 
amino acids well supplemented with others. Meat also contributes valu- 
able amounts of many B vitamins and of essential minerals, especially 
iron, phosphorus, and potassium. 


*Kirsner, J. B.; Brandt, M. B., and Sheffner, A. L.: Diet and Amino Acid Utilization 
in Gastrointestinal Disorders, J. Am. Dietet. A. 29:1103 (Nov.) 1953. 


The Seal of Acceptance denotes that the nutri- @Zis@ 
tional statements made in this advertisement ) 
are acceptable to the Council on Foods and A 5 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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DISTINCTIVE 


A selective alkaloidal extract of hypotensive principles obtained 
by fractionation from Veratrum viride. Rec.resentiny less than & 
1% of the whole root, it is freed from the dross of the mother 
substance. is generically designoted alkovervir. In the man- 
@gement of hypertension it presents these desirable propertion 


1 Biologic assay—based on ac- 
tual blood pressure reduction in 
mammals—assures uniform po- 
tency and constant pharmacologic 
action. 


2 Blood pressure is lowered by 
centrally medicated action; there 
is no ganglionic or adrenergic 
blocking. 


3 Therapy is rarely, if ever, 
fraught with the danger of pos- 
tural hypotension. 


4 Hypotensive action is indepen- 
dent of alterations in heart rate. 


5 Cardiac output is not reduced. 


6 Renal function, unless previ- 
ously grossly reduced, is not com- 
promised. 


7 Cerebral blood flow is not de- 
creased. 


8 Cardiac work is not increased, 
tachycardia is not engendered. 


9 No dangerous toxic effects from 
oral administration, no deaths 
attributable to Veriloid have been 
reported. Side actions of sialor- 
rhea,substernal burning, brady- 
cardia, nausea, and vomiting (due 
to over dosage) are readily over- 


come and thereafter avoided by 
dosage adjustment. 


}o In broad use over five years, 
iterally in hundreds of thousands 
of patients, no other sequelae 
have been reported, whether Veri- 
loid is given orally or parenterally. 


11 Tolerance or idiosyncrasy 
rarely develops; allergic reactions 
have not been encountered. Hence 
tablets Veriloid can be given for 
the long treatment needed in 
severe hypertension. 


12 Continuing therapy with 
Veriloid has not led to interfer- 
ence with appetite or with excre- 
tory function. 


13 Because of its rapidly induced, 
prolonged action (6 to 8 hours), 
tablets Veriloid provide around 
the clock hypotensive effect from 
4 doses daily, make today’s dos- 
age effective today, and usually 
prevent hypertensive “spiking” 
during the night. 


14 A notable safety factor in in- 
travenous administration: extent 
to which blood pressure is lowered 
is directly within the physician's 
control. 


Tablets Veriloid 

The slow-dissolving, scored tablets are 
—— in 2 mg. and 3 mg. potencies. In 
moderate to severe hypertension they pro- 
duce gratifying response in many patients, 
According to published reports' this re- 
sponse can be maintained for long periods 
in fully 30% of patients; combination 
with other hypotensive agents has been 
credited with greatly increasing this per- 
centage.’ Initial daily dosage 9 mg., given 
in divided doses, not less than 4 hours 
apart, preferably after meals. To be in- 
creased gradually, by small increments, 
till maximum tolerated dose is reached, 
Maintenance dose 9 to 24 mg. daily, 


Solution Intravenous 


For immediate reduction of critically 
elevated blood pressure in hypertensive 
emergencies such as hypertensive states 
accompanying cerebral vascular disease, 
hypertensive crisis (encephalopathy), the 
toxemias of pregnancy. It lowers the blood 
pressure promptly, to any degree the phy- 
sician desires, and with notable safety.’ If 
excessive hypotensive and bradycardic 
effects should be invoked they are readily 
overcome by simple means. Supplied in 
boxes of six 5 cc. ampuls. The solution 
contains 0.4 mg. of Veriloid per cc, 


Solution Intramuscular 


For maintenance of blood pressure in such 
critical instances, and for primary use in 
less critical situations which do not show 
the same immediate urgency. Provides 1.0 
mg. of Veriloid per cc. in isotonic aqueous 
solution incorporating one per cent pro- 
caine hydrochloride. A single dose lowers 
the blood pressure significantly, reaching 
its maximum hypotensive effect in 60 to 
90 minutes. By repeated injections (every 
3 to 6 hours) blood pressure may be kept 
depressed for hours or days if necessary.‘ 


. Kauntze, R., and Trounce, J.: Treatment of Intravenous Administration of a Preparation 
Arterial Hypertension with Veriloid (Veratrum of Veratrum Viride in Patients with Severe 
Viride), Lancet 2:1002 (Dec. 1) 1951. Forms of Hypertensive Disease, New England 

. Wilkins, R. W.: Combination of Drugs in the J. Med. 246:397 (Mar. 13) 1952. 

Treatment of Essential Hypertension, Missis- 4, Moyer, J. H., and Johnson, I.: Intramuscular 
sippi Doctor 30:359 (Apr.) 1953. Veriloid (Aqueous Solution) As a Hypotensive 

. Stearns, N.S. and Ellis, L. B.: Acute Effects of Agent, Am. J. M. Sc. 226:477 (Nov.) 1953. 


Supplied in boxes of six 2 cc. ampuls. 
Complete instructions as to dosage and 
administration accompany every ampul of 
the parenteral preparations of Veriloid 
and should be noted carefully. 


ORIGINAL RESEARCH PRODUCTS OF 


RIKER LABORATORIES, INC. 0400 Beverly Boutevard; Los Angeles 48, California 
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“To cate the blow when 
you Aay..."No Salt!”... 


— gives a zestful “salty” flavor to the 
sodium-restricted diet — helps to keep the patient on the 


salt-free regimen by making meals tasty. 


Neocurtasal may be used wherever sodium restriction is indicated — 
it is completely sodium-free. May be used like ordinary table salt — added 
to foods during or before cooking or used to season foods at the table, 


Neocurtasal 


trustworthy non-sodium containing salt substitute’ 
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WINTHROP 


supplied in 2 oz. shakers 
and 8 oz. bottles. 
1, Heller, E. M.: The Treatment of Essential Write for pad of diet sheets. 
Hypertension. Canad. Med. Assn. 
Jour., 61:293, Sept., 1949. 


WINTHROP-STEARNS INC. 


Neocurtasal, trademark reg. U.S. & Canada NEW YORK 16, N.Y. © WINDSOR, ONT, 
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IN continuing and repeated impartial 
scientific tests, smoke from the new 
KENT consistently proves tohave much 
less nicotine and tar than smoke from 
any other filter cigarette—old or new. 

The reason is KENT’s exclusive Mi- 
cronite Filter, 

This new filter is made of a filtering 
material so efficient it has been used to 
purify the air in atomic energy plants 
of microscopic impurities. 


Adapted for use as a cigarette filter, 


it removes nicotine and tar particles as 
small as 2/10 of a micron. 


And yet KENT’s Micronite Filter, 
which removes a greater percentage of 
nicotine and tar than any other filter 
cigarette, lets through the fall flavor of 
KENT’s fine tobaccos. 


Because so much evidence indicates 
KENT is the most effective filter-tip 
cigarette, shouldn't it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 


Ke nt with the exclusive Micronite Filter 


“KENT” AND “MICRONITE”’ ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 


KENT 
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2drops 
open airway 


in 2 minutes 


Rapid vasodilating action of Privine 
relieves nasal congestion in a minute or 
two—effect lasts for hours. 


No interference with ciliary 
activity or other mucosal function. 


Isotonic, pH compatible with nasal fluids. 
No epinephrine-like excitation. 


Privine 0.05% Solution in 1-oz. 
bottles with droppers and in pints. 


Privine® hydrochloride 
(naphazoline hydrochloride C1BA) 
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new 
9-city study 
confirms walue 


of 


Pyribenzamine 


in ragweed hay fever 


z 


In the summer and fall of 1953, nine prominent allergists, 
representing every section of the country except 

the West Coast, tested Pyribenzamine in a total of 832 
patients with ragweed hay fever. The work of these 

men is significant because of its scope and because it is 


the most recent major study of antihistamines. 
Certain observations are particularly worth noting... ==) 


(PHOTOGRAPHS FROM A STUDY CONDUCTED BY O1gA) 


THE ALLERGIC PATIENT,..before and one-half hour after receiving PYRIBENZAMINE 
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-.. Of the 832 patients who were 
given Pyribenzamine, 
only 84 did not obtain some 
degree of symptomatic relief. 


From this study and from previous 
investigations involving thousands of allergic 
patients, one fact is clear: Pyribenzamine 
gives the allergic patient unsurpassed 

benefit with antihistamine therapy. 


Pyribenzamine® hydrochloride 
(tripelennamine hydrochloride CIBA) 


Try Pyribenzamine —the most prescribed 
antihistamine — in hay fever, in every al 
lergy susceptible to antihistamine therapy 
Pyribenzamine 25-mg. tablets (coated) and 


50-mg. tablet (scored) both available in 


bottles of 100 and 1000. 


ae 
: 
4 


periph 


Increases blood flow to the extremities 
through a direct vasodilating effect 

on vessel wall, a sympathetic blocking 
effect, and an adrenolytic effect— 


A valuable aid in the treatment 

of peripheral ischemia and its sequelae— 
pain, loss of function, ulceration, 

gangrene, and other trophic manifestations— 


Priscoline hydrochloride available as 
25-mg. tablets (scored), bottles of 100 and 
1000; elixir, 25 mg. per 4 ml., in pints; 
10-ml. multiple-dose vials, 25 mg. per ml. 


Priscoline® hydrochloride (tolazoline hydrochloride cIBA) 


3/7470 


BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION in patient age 65. 
At start of Priscoline therapy; 
ulcer, right leg, 1%” x 1%’; 
ulcer, left leg, ¥2’’ x 

With oral Priscoline, 25 mg. four 
times daily for one week 

and 25 mg. every three hours 
thereafter, there was marked 
improvement in 2 weeks 

and healing within 6 weeks. 


No other medication given, 


HYPERTENSIVE ISCHEMIC 
ULCER of right leg in patient 

age 65. Ulceration refractory to 
treatment for 9 ths, with 
patient complaining of severe pain. 


Treated with oral Priscoline, 

50 mg. four times daily for four 
days and 50 mg. every four 
hours thereafter. Healing began 
with onset of Priscoline therapy 


and was complete in 10 weeks. 


PHOTOGRAPHS AND CLINICAL DATA 
BY COURTESY OF R. 1. LOWENBERG, M.0., 
CONSULTANT IN VASCULAR SURGERY, 
CONNECTICUT STATE HOSPITAL, 
MIDOLETOWN, CONNECTICUT. 
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there are more Picker 


100 ma x-ray combinations in active use 
today than any other similar apparatus 


because... 


whatever your x-ray need, there's 
a “Century” combination to fill it 


+4) for example, you can choose among... 
60 ma, 100 and 200 ma capacity 
it’s so easy to use 100 end 20 ma 
Wide choice of rotating or stationary anode x-ray tubes 
Hand-operated or motor-driven spotfilm devices 
Table-mmounted or birail (floor-to-ceiling) tubestands 
Motor-drive or hand-rock tilt tables 


rn it gives such consistent results Tell vertical or console type cabinets 


aS it has such trouble-free stamina 


Somewhere in the broad “Century” line 
there’s a unit that’s right for you. 

Talk it over with your local Picker 
representative: he’s primed to serve you, 
not pressured to sell you. 


PICKER X-RAY [CORPORATION 
25 South Broedwey,| White Ploins, ¥ 
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In the six months since AcuromycIN was first announced * * at the Antibiotics Symposium 
of the Food & Drug Administration, this new broad-spectrum antibiotic has become a 
major weapon in modern medicine, 


ACHROMYCIN has demonstrated notable effectiveness in a wide variety of clinical 
applications and the following characteristics are outstanding: 
ACHROMYCIN is effective against pneumococci, staphylococci, beta hemolytic 
streptococci, gonococci, meningococci, E. coli infections, acute bronchitis and bronchi- 


olitis and certain mixed infections. 


ACHROMYCIN has definitely fewer side-reactions than certain other broau- 
spectrum antibiotics. 


ACHROMYCIN provides prompt diffusion in body tissues and fluids, 


ACHROMYCIN in solution maintains eflective potency for a full 24-hours. 


HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


proved effective against 


Pneumococel Staphylococci Beta Hemolytic Gonococci 


Streptococci 


NOW AVAILABLE: 
CAPSULES: 250 mg., 100 mg., 50 mg. 
SPERSOIDS*: 50 mg. per teaspoonful (3.0 Gm.) 


Dispersible Powder 


INTRAVENOUS: 500 mg., 250 mg., and 100 mg. 


Other dosage forms are being developed as rapidly as research permits. 


LEDERLE LABORATORIES DIVISION america Cyanamid company PEARL RIVER, NEW YORK 


*REG. 1.8. PAT. OFF **CUNNINGHAM. R., HINES, J.; LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILA 


LIMB OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE ALSO FOR OUR 
MEMBERS AND THEIR FAMILIES 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Omaha 2, Nebraska 


/ 


think! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS acso ror oF 


Physicians Casualty & Health Ass’ns. 


Audivox, 


successor to 
Hearing Aid Division, brings the boon of 


Thoroughbred In Its Field 


Western 


better hearing to thousands. 


These are the Audivox Hearing Aid Deal- 
ers who serve you in North Carolina. Audi- 
vox dealers are chosen for their competence 
and their interest in your patients’ hearing 


problems, 


ASHEVILLE 


Audiphone Company of Asheville 


106 Miles Building 
2 Wall Street 


CHARLOTTE 
Carl Baldwin 


1403 Independence Building 


DURHAM 


Maurlee Audiphone and Electric Company 


703 East Main Street 
Tel: 5-8921 
GREENVILLE 


Bland’s Hearing Aid Sales and Service 
401 State Bank Building 


Tel: Dial 4330 
WINSTON-SALEM 
John H, Wadsworth 
634 Nissen Building 
Tel: 7072 


FLORENCE, SOUTH CAROLINA 
Florence Hearing Center 


165 South Irby Street 
Tel: 8395 


JOHNSON CITY, TENNESSEE 
P. L. Gregory and Associates 


134 West Market Street 


Tel: 3512 


KNOXVILLE, TENNESSEE 


Tenessee Hearing Service 


610 Walnut Street 
Tel: 4-8530 


NORFOLK, VIRGINIA 


Keech Hearing Service 
609 Royster Building 
Tel: Norfolk 5-4425 
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Audivox new all-transistor 
model 71 hearing aid 


thoroughbred 


Only a long and celebrated ancestry can 
produce a champion racing thoroughbred. 


Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tel- 
elephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, and in turn, brought 
to fruition by Western Electric and audivox engineers. 


Distinctly a thoroughbred in its field, audivox , suc- 

cessor to Western Electric Hearing Aid Division, brings f 

the boon of better hearing, and its enrichment of living, =x & 
to thousands. With the rnagical modern transistor, with peace 

scientific hearing measurementand scientific instrument- xX 
fitting, serviced by a nationwide network of professionally- Pe Bs 

skilled dealers, audivox moves forward today in a 


proud tradition, = 
TO THE DOCTOR: Send your patient with a hear- Successor to 5. ih f 7" Hearing Aid Division 
ing problem to a career Audivox and Micronic 123 Wercester $t., Boston, Mass. 

dealer, chosen for his interest, integrity and abil- ; 

ity. There is such an Audivox dealer in every The Thoroughbred Hearing Aid 


major city from coast to coast 
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1 NEW AMAZING FILTER OF ESTRON MATERIAL PLUS KING-SIZE LENGTH 


20,000 tiny filter elements in this new-type filter @ The smoke is also filtered through Viceroy’s extra 
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A CENTURY OF MEDICAL PROGRESS 
MONROE T. GILMOUR, M.D., 
CHARLOTTE 


In 1913 Sir William Osler delivered at 
Yale a series of masterful lectures on “The 
Evolution of Modern Medicine.” In com- 
menting on these lectures to one of his edi- 
tors, Dr. Osler described them as “an aero- 
plane flight over the progress of medicine 
through the ages.” By comparison, as befits 
the passage of time and the progress of avia- 
tion, my own comments on “A Century of 
Medical Progress” might be likened to a 
flight by jet plane (regrettably with a much 
less experienced pilot) over the mountain 
peaks of medicine during the last one hun- 
dred years. On such a flight one can hope for 
no more than fleeting glimpses of the vast 
and magnificent panorama of medical pro- 
gress below. 

It is needless to emphasize the magnitude 
of the task of surveying the advance of med- 
ical knowledge throughout the world during 
the century which has seen the birth, growth, 
and maturity of the Medical Society of the 
State of North Carolina. Yet, for the speaker 
at least, the task has been a stimulating and 
rewarding one. We are so apt to take for 
granted the rich heritage of knowledge 
which is our own that we often forget the 
“blood and sweat and tears” by which it has 
been harvested. 

The present can be fully appreciated and 
understood only in the light of the past. 
Often this same light enables us to see more 
clearly the path ahead. For this reason it is 
important that medical students and prac- 
titioners alike become well informed about 
and remain constantly sensitive to those 
great movements in medicine and the re- 
lated sciences which have brought to its 
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present state the art and the science of diag- 
nosis and of treatment, of preserving the 
health of the individual and of the commun- 
ity alike. Only by so doing can we appreciate 
our responsibility and live up to our heri- 
tage. 

The Springs of Medical Knowledge 

Medical history, like all history, is the his- 
tory of men, of events and discoveries, and 
of the great trends and movements which 
are determined by these men and by these 
discoveries. In the brief span of this paper it 
would be impossible even to name the many 
men whose lives and works during the last 
century have contributed significantly to 
that vast store of knowledge from which we 
each must draw when we listen to a history 
or stand at the bedside of an ill patient. It 
would be equally impossible simply to list 
the observations and discoveries which have 
undergirded the art of medicine with such 
a sound scientific foundation that in this 
year 1954 even the veriest tyro among us 
has far greater knowledge and skill than the 
Galens and the Hippocrates, the Harveys, 
the Sydenhams, and the Hunters of by-gone 
centuries. 

Consequently, with only a passing glance 
at individual men and accomplishments, it 
will be our purpose to survey the medical his- 
tory of the last one hundred years, those 
years which coincide with our life as a State 
Medical Society, as one would survey a vast 
river and its various tributaries, noting flow 
and direction rather than details of the shore 
line. Such a method has many advantages. 
It enables us to look backward te the origins 
of medicine. It permits us to evaluate those 
sweeping movements which have character- 
ized its growth, to evaluate ideas rather than 
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men. And finally it enables us to look for a 
moment down stream in an effort to see, 
through the mists of the future, at least the 
direction and the goals toward which we 
should strive. 

By the middle of the nineteenth century, 
just one hundred years ago, the streams of 
medical knowledge which were destined later 
to form the mighty torrent we know today, 
were just emerging as rivulets and brooks 
from the highlands of history. The time was 
ripe for their confluence into the broader 
rivers of the foothills and plains. The full- 
ness of time for medicine had indeed come. 
The events and developments of the last 
hundred years in medicine, as in other fields 
of development, are almost unbelievable. 
During the century that is just ending, medi- 
‘al knowledge and practice have unquestion- 
ably made greater progress than in all the 
previous centuries of recorded and unre- 
corded history. 


The beginnings 

It is not our task today to seek out in any 
detail the springs and origins of these 
streams, It is sufficient to point out that the 
necromancy and magic of the ancient medi- 
cine man had first attained professional 
status in the person of Imhotep in the ancient 
civilization of Egypt. These earliest begin- 
nings foreshadowed the astrology and semi- 
magic of Assyrian and Babylonian medicine. 
This in time gave way to the Aesculapian 
culture of Greece, which nourished Hippoc- 
rates of Cos, the father of modern medicine 
and the author of the Hippocratic oath, an 
oath which for 2,500 years has been the 
“Credo” of our profession. Kept alive by the 
Alexandrian school, the spark of medical 
knowledge blazed anew in the life and work 
of Clarissimus Galen in the second century 
A.D. It was he who dominated the medical 
scene for the next 15 centuries. 

During the darkness of the Middle Ages 
the streams whose course we are to trace 
remained for the most part subterranean, 
chiefly within the universities and the mona- 
steries, It is only by the dawning light of 
the Renaissance that these streams again 
came to the surface in the questioning minds 
of men who were willing to challenge the 
vested authority of Galen and of the past 
and to seek truth for themselves in man and 
in nature. Out of the Renaissance came 
those developments which laid the founda- 
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tion for our own century of medical miracles. 

These developments cannot even be men- 
tioned here except to point out that it was 
the work of men like Vesalius in anatomy, 
Harvey in physiology, Sydenham, Hunter, 
Jenner, and Laennec in clinical medicine 
and physical diagnosis, and hosts of others 
like them, which made possible the progress 
of the last century. 

It is probably true that in no field is the 
present as dependent on the past as it is in 
medicine. Just as a river is fed by the rains 
and springs of the distant mountains, so are 
the advances of medical science determined 
by the accomplishments of those who have 
gone before. As Jenson has pointed out: 
“ . . it must be borne in mind that each 
step in medical progress is a product of ex- 
perience which furnished the proper soil 

; however, progress would not have 
been made if men of unusual mental powers 
had not been there to harvest the rich fruits 
as they ripened.” 

The Century Unfolds 

By the middle of the last century the soil 
was prepared, the men of unusual intellect 
were at hand, the stage was set. The basic 
facts of gross anatomy were known. Simpie 
physiologic processes such as the circulation 
of blood were understood in part. The cellu- 
lar structure of the body and its organs had 
been demonstrated. Brilliant clinical descrip- 
tions of many disease entities had been made. 
The basic techniques of physical diagnosis 
were being developed. Scientific progress in 
related fields such as microscopy, biology, 
chemistry, and physics had provided investi- 
gative tools and methods. Related changes in 
the social and economic structure, in part 
the result of the Industrial Revolution, gave 
great impetus to scientific and medical pro- 
gress. We today are privileged to look back 
and to see the fruits of this happy combina- 
tion of events. 

The 75 years between 1850 and 1925 have 
been divided by the late Henry A. Christian 
into three general periods, The first 25 years 
were characterized by developments in mor- 
bid anatomy and by the intensive study of 
physical signs. The next 25 years were not- 
able for progress in bacteriology and the use 
of the experimental method. The first quarter 
of this century was characterized by increas- 
ing emphasis on a study of the disorders of 
function, including metabolism and _ biologic 
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chemistry and their derangements, and by 
the application of this knowledge to the care 
of the patient. We might add that these last 
25 years have seen amazing growth in ther- 
apeutic methods, chiefly as the result of 
chemotherapy, the antibiotics, and hormonal 
therapy. Virchow epitomizes the first of 
these periods, Pasteur the second, Osler the 
third, and Fleming the last. 


Advances in pathology 

In the school of tissue pathologists, the 
streams of anatomy, histology, and clinical 
description merged to form a broad river, out 
of which came for the first time in all history 
a unified and sound concept of disease and its 
effect upon the human body. Just one hun- 
dred years ago Virchow, following in the 
feotsteps of Morgani and others, was writing 
his monumental work “die cellular patholo- 
gie,” published finally in 1856. The impetus 
given to medical progress by this work is 
incalculable. It paved the way for and served 
as the foundation of clinical medicine, bac- 
teriology, and the new surgery. It also con- 
stituted the chief inspiration for men like 
Welch who evolved the modern methods of 
medical education which have enabled this 
country to achieve and to hold leadership in 
that field. 

Moreover, adequate delineation of one dis- 
ease from another, based on the observable 
effects of each upon the tissues of the body, 
give still more emphasis to the unanswered 
questions of “how and why,” and led directly 
to the momentous discoveries of the last 
quarter of the nineteenth century, discoveries 
chiefly in the realm of etiology. 


The causes of disease 

It is worthy of note that many answers 
to questions regarding disease which had 
puzzled the best medical minds through the 
ages were found at last by a chemist investi- 
gating the fermentation of wine and certain 
silkworm diseases. This should give pause 
to those who would too closely supervise 
and direct the modern investigator and his 
projects. 

Pasteur and Koch and those many others 
who are called by Galston “the Pasteurians’”’ 
are said to have “emancipated man from the 
primitive dread of disease.”” We can only 
vaguely imagine today the awful dread 
which gripped the world in the shadow of 
the great pandemic plagues which swept 
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across it, decimating populations and alter- 
ing the course of history and of civilization. 
Only in the terror which poliomyelitis 
arouses today do we see the vestige of the 
horror of such plagues. 

The Pasteurians took these diseases from 
the realm of the unknown and brought them 
out into the open where they might be faced 
and combatted more intelligently. It is diffi- 
cult for us to realize now that within the 
last two decades of the nineteenth century 
there were discovered the causative agents 
of tuberculosis, cholera, bubonic plague, 
diphtheria, typhoid, pneumonia, tetanus, 
gonorrhea, erysipelas, meningococcic menin- 
gitis, chancroid, dysentery, Malta fever, ma- 
laria, glandular fever, and of streptococcus 
and staphylococcus infections, as well as 
many diseases of domestic animals. Not only 
did these discoveries pave the way for pre- 
vention and immunization, but they also 
gave, in many instances, the clue to effective 
therapy. It is no wonder that the “microbe 
hunters” were the heroes of the age. 


Advances against noninfectious diseases 

At the same time, however, other, though 
less dramatic, discoveries were being made 
with regard to the etiology of noninfectious 
diseases. Such discoveries were overshad- 
owed and even delayed for a time by the en- 
thusiasm over the infectious diseases and 
consequently only later came into their own. 
These discoveries were chiefly in two fields 
—nutrition and endocrine dysfunction. The 
mantle of Harvey had fallen upon the shoul- 
ders of Claude Bernard, and Eijkmann, Os- 
burn and Mendel, Hopkins, Funk, and Gold- 
berger and later of Banting and Best, Whip- 
ple, Minot and Murphy, and many others. 
From the efforts of these men, an art and 
a science of diagnosis and therapy far more 
exact than anything ever before dreamed of 
were developed. 

Sir William Osler became the man in whom 
this new clinical medicine was exemplified. 
Well versed in the basic sciences, schooled 
in the findings of the postmortem examina- 
tion, and a keen observer of clinical appear- 
ances, Osler was able with his keen mind 
and warm heart to crystallize at the bedside 
the accumulated knowledge of the ages. Much 
of his work was done, it is true, during the 
late nineteenth century, and his classic text 
appeared first in 1892. It was, however, 
during the first quarter of this century that 
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his correlation of clinical, pathologic, and 
laboratory findings with the new develop- 
ments in nutrition, biology, biochemistry, 
and functional physiology reached full frui- 
tion. From the conjunction of al! these 
streams of thought and progress internal 
medicine, as we know it today, emerged. 


The revolution in therapy 

Then one day in 1928 a mold spore settled 
on a culture plate of staphylococci and a 
new era in therapy was conceived. This event 
occurred in the laboratory of a man whose 
eyes were trained to see and whose mind 
was prepared to understand. Thus Alexander 
Fleming became the father and the symbol 
of the revolution in therapy which has oc- 
curred during the last 25 years. Though fore- 
shadowed by the use of quinine for malaria, 
digitalis for heart failure, and Ehrlich’s 
famous “606” for syphilis, and though given 
greater impetus by the development of in- 
sulin for diabetes and of liver for pernicious 
anemia, therapy in medicine still lagged far 
behind the advancing knowledge of disease. 
Kven the great Osler was considered by 
many to be a thrapeutic nihilist. If he was, 
it was not because he was not interested in 
achieving cures, but rather because he was 
without adequate remedies. 

All of this has been changed. As physi- 
cians we do not often have to content our- 
selves now with giving psychologic support 
and as much physical comfort as possible to 
patients while we observe their illness, At 
last there are in many instances helpful and 
even curative therapeutic regimens avail- 
able. Armed with these new weapons, we 
marvel at the courage and accomplishments 
of those physicians of the past who, almost 
unarmed, faced disease and death, They in- 
deed practiced the art of medicine, an art 
which must not be forgotten in this age when 
science is so much emphasized. 

The application to the control of diseases 
of the chemotherapeutic drugs, beginning 
with Domagk’s Prontosil, and subsequently 
of the antibiotic agents, initiated by Flem- 
ing and Florey with penicillin, and more re- 
cently of Kendall's fraction E, better known 
as cortisone, and its many variants, con- 
stitutes the great achievements of the past 20 
years. Even now we use these various prep- 
arations to control disease without always 
understanding how the control is accom- 
plished or even the variations in body econ- 
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omy which accompany this control. These 
developments, however, are so familiar that 
I shall not even attempt to enumerate or de- 
scribe them. It is sufficient simpiy to empha- 
size their significance. 

Similarly, time does not permit more than 
a mention of the parallel progress in surgery, 
anesthesiology, obstetrics, and other medical 
and surgical fields, in diagnostic instruments, 
clinical laboratory determinations, medical 
education, public health administration, hos- 
pital facilities and hospital care, as well as 
the progress in our own economy and general 
living conditions, all of which have contrib- 
uted to the present level of health and medi- 
cal practice. 
Contributions of the nursing profession 

I must pay especial homage, however, to 
the nursing profession, whose services to hu- 
manity have been not only a vital factor in 
the medical progress we have described, but 
also an indispensable aid in bringing to sick 
and suffering humanity the fruits of this 
progress. It was in 1854, just one hundred 
years ago, that Sir Sidney Herbert, Secre- 
tary of War for England, wrote to Florence 
Nightingale asking her to organize a nursing 
unit to aid the wounded of the Crimean War. 
This marked the beginning of nursing as 
we know it today, a beginning which had as 
much import for mankind and for medicine 
as the discovery of bacteria or of the means 
of combating them. 


Medical Economics 

I cannot stop without mentioning the eco- 
nomic aspects of medical practice. Without 
attempting in any way to trace medical eco- 
nomic history, it is important to emphasize 
that advances in the science of medicine have 
occurred largely within the scope of the free 
enterprise system. Furthermore, it is within 
this same system that the fruits of these de- 
velopments have been made so widely avail- 
able that the people of our nation enjoy to- 
day better heaith and receive better medical 
care than do any people on the face of the 
earth. Life expectancy has about doubled 
in the last one hundred years. Within the 
last 50 years it has increased from 40 to more 
than 60 years. Within 40 to 50 years the pro- 
portion of people over 60 years has doubled, 
and it is expected to double again in 30 years. 

Recognizing the problems created by the 
changing economics of medical care, we must 
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accept without hesitation the responsibility 
of developing measures for a mutual solu- 
tion of this difficulty. Only thus can we fore- 
stall the stultifying and deadening effect 
which the heavy hand of state control would 
inevitably have upon the practice of medi- 
cine and consequently upon the care of those 
to whom we minister. 


Our Bond and Our Challenge 

In this year 1954, we stand at a crucial 
point in the history of medicine. The streams 
which we have traced to this point have in- 
deed joined to form a mighty river. The great 
infectious diseases for the most part have 
been conquered. The metabolic derangements 
of the body are more clearly understood and 
more adequately controlled. There is reason 
to hope that tuberculosis, already reduced 
from its role as prime killer, will soon be 
brought to heel. There is new light on the 
horizons of poliomyelitis control. Cancer and 
the degenerative diseases of the cardiovas- 
cular system remain the chief public enemies, 
and even here some progress is being made. 
We indeed may be on the verge of an atomic 
age in medicine, both literally and figura- 
tively. 
~ At any rate, we dwell! on a rich and fertile 
delta at the confluence of the streams of med- 
ical history, a delta enriched by the accumu- 
lated knowledge of the ages. Ours indeed is 
a rich heritage, and of us much may right- 
fully be required. It is our task to minister 
faithfully to our patients in the light of all 
the medical knowledge available today. It is 
also our task to enlarge this knowledge and 
see to it that the medical care which it makes 
possible is readily available to all who need 
it. Moreover, we must strive not only to 
make life longer and healthier, but to make 
it better and richer and fuller. We must 
strive for quality as well as for quantity. 

Above a portal at one of our great uni- 
versities is inscribed this quotation: “Happy, 
thrice and more than thrice are those who are 
held by an unbroken bond.” We in the Medi- 
cal Society of the State of North Carolina 
are bound together by the bond of the cen- 
tury of our history. 

This, then, is our bond and challenge—the 
challenge of the last hundred years. In the 
light of the past, in the strength of the pres- 
ent, in the hope of the future, it is our task 
and the task of those who will follow us in 
this Society to see to it that we, as physi- 
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cians, are true to our heritage, and that the 
next hundred years are as fruitful for hu- 
manity as the past hundred have been. In 
so doing, it may be possible for us to realize 
something of the meaning of Cicero, as 
quoted by Galston, when he said, “Men never 
come closer to God than in giving health to 
men.” 


SURGICAL PRACTICE IN 
NORTH CAROLINA 


A Historical Commentary 


WARNER WELLS, M.D., F.A.C.S. 
CHAPEL HILL 


Surgery was practiced many centuries be- 
fore the barber-surgeon emerged; and even 
after it became acceptable in medical prac- 
tice, no physician could justifiably restrict 
his practice to surgery until only a few years 
ago. 

Modern surgery is a result of the shift 
from empiricism to the scientific method. 
The early exploration and settlement of 
America was a massive practical application 
of scientific inquiry into the physical sci- 
ences. It might be interesting, therefore, to 
consider the development of surgical practice 
in North Carolina as it paralleled the evolu- 
tion of the state, and as discoveries in the 
physical and natural sciences found applica- 
tion in the treatment of disease. 

Ambroise Paré was 14 years old when Gi- 
ovanni Da Verrazano, a Florentine naviga- 
tor in the service of France, explored the 
Cape Fear coast in 1524. Hernando de Soto, 
in 1540, marched northward from Florida 
seeking goldbearing mountains and, in his 
quest, traversed the area now represented 
by Jackson, Macon, Clay, and Cherokee coun- 
ties in southwestern North Carolina, while 
Vesalius was at work on De Fabrica Hu- 
mani Corporis, which he published three 
years later. The publication of William Har- 
vey’s de Motu Cordis was less than a year old 
in 1629 when Charles I granted a patent to 
Sir Robert Heath incorporating all the land 
from sea to sea between 31° to 36° north 
latitude into a province to be known as Caro- 
lana —the land of Charles''’. Harvey was 
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well acquainted with Charles I and for some 
years served as his private physician. 

Permanent settlement of North Carolina 
did not begin until about 1650, and consisted 
largely of an immigration overflow from Vir- 
ginia and South Carolina. The North Caro- 
lina coastal waters had a reputation even 
then for their treacherous currents, hidden 
shoals, and narrow channels, and thus effec- 
tively hindered direct immigration from the 
Old World. 

The Indians 

In the presettlement period several adven- 
turers explored Carolina and studied its In- 
dian residents; and several accounts of the 
country and its people were recorded. It is 
interesting to discover that the North Caro- 
lina Indians were not inferior in surgical 
practice to their European contemporaries 
before the advent of the scientific method. 

They recognized the value of nicotine, tur- 
pentine, and kerosene in wound dressings, 
and the cleansing effects of wound irrigation 
with clear water. They are credited with 
knowledge of the tourniquet, amputation for 
trauma‘), and resection of the forefeet when 
they wished to hobble their slaves’. Su- 
tures of deer tendon threaded on bone needles 
were used to approximate wounds, and were 
left in place for six days. Wound revision 
was practiced to encourage healing from the 
bottom, and tents of slippery elm were em- 
ployed in deep wounds to keep them open 
and prevent pocketing. 

The value of relaxation and traction was 
appreciated in the reduction of dislocations, 
and birch bark and rawhide splints were 
used to immobilize fractures. The advantage 
of flaps over bone ends was understood. 

Of particular interest is the claim that 
North Carolina Indians, the most numerous 
of whom were the Tuscaroras and the Cher- 
okees, understood the use of the ligature and 
were skilled in controlling hemorrhage. This 
was at a time when Paré had only just re- 
introduced the ligature in Europe, it having 
fallen into gradual disuse since the days of 
Celsus. 

The Indians used trusses to contain hern- 
ias, but they were apparently unable to cope 
with strangulation. Bed sores were avoided 
in patients requiring long confinement by 
using beds of straw with openings for the 
buttocks. Pressure was thus more evenly dis- 
tributed and soiling avoided‘*”’, 
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Pioneer Period 

The earliest white settlers moved into the 
Albermarle region, although it was over a 
half century before any towns evolved. Bath, 
the first town in North Carolina, was organ- 
ized in 1704. New Bern had its beginning 
in 1710, Edenton and Beaufort in 1722, 
Brunswick in 1727, and Wilmington in 1740. 
West of the Coastal plains Salisbury and 
Hillsboro were settled between 1755 and 
1760; Campbelltown (later Fayetteville) in 
1762; and Salem in 1766. Hence physicians 
were few, and accounts by and about them 
do not appear until around 1750. 

Samuel Greene, surgeon to the New Han- 
over troops, claimed compensation in 1748 
for treating burn survivors from a Spanish 
ship that blew up at Brunswick. One patient 
was so extensively burned that an hour each 
day was required to change his dressings 
and several months elapsed before his 
wounds healed"). 


A Moravian physician, Dr. Hans Martin 
Kalberlahn, born in Norway, was practicing 
at Bethabara in February, 1855, when a man 
was brought to him, delirious and having 
convulsions, with a depressed skull fracture. 
Dr. Kalberlahn removed « splinter of bone, 
and the man made a complete recovery ex- 
cept for a defect in his speech"®’. 

In 1758 Dr. Andrew Scott of New Bern 
was allowed £4 by the Committee on Public 
Claims for “his trouble and expense in cas- 
trating and nursing a Negro man named 
Will, the property of Roxalena Martin, in 
pursance of an order of the Court... ” At 
the same session the sheriff of Rowan County 
was allowed claim for “money by him paid 
Dr. Anthony Newman for amputating John 
Burnett’s hand, a notorious felon.”'® 

Dr. James H. Dickson of Wilmington, who 
was twice president of the State Society, in 
1835 did a subcutaneous Achilles tenotomy 
for talipes equinus on his younger brother. 
Professor L. A. Sayer of the Bellevue Medi- 
cal College in New York states that this tech- 
nique was unique at the time, and credits 
Dr. Dickson for introducing it into America. 

It is particularly appropriate to mention 
Dr. Edmond Strudwick, a practitioner in 
Orange County, because he was a charter 
member and the first president of the North 
Carolina State Medical Society, a man wide- 
ly known for his skill as a surgeon, and be- 
cause he typified so well the vigorous, intelli- 
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gent, and versatile physician in the pioneer 
period of North Carolina. He was not infre- 
quently called to Raleigh, Fayetteville, and 
other North Carolina communities for con- 
sultation, and on one occasion was asked to 
see a patient in Philadelphia. 

Dr. Strudwick successfully removed a 36 
pound ovarian tumor in 1842. In the treat- 
ment of breast cancer he not only amputated 
the breast, but practiced axillary dissection. 
He was a skilled lithotomist and was well 
known for his skill in removing cataracts. 
One afternoon Dr. Strudwick was returning 
home when he encountered a small boy lead- 
ing an old Negro man. On discovering that 
the old man had cataracts, he took both him 
and the boy to his home, operated on the old 
man, and nursed him until he had recovered 
sufliciently to go home. Dr. Strudwick was 
once thrown from a buggy on a cold night in 
the dead of winter while being carried to 
see a man with strangulated hernia. He lay 
by the roadside, for a good part of the night, 
dazed and with a broken ankle, before he 
was found and carried to the patient’s home. 
Not until he had relieved the strangulation 
from a sitting position at the bedside would 
he permit his own injury to be treated'*’. 


Surgical Anesthesia 


The successful public demonstration of 
surgical anesthesia at the Massachusetts 
General Hospital on October 16, 1846, af- 
forded the greatest stimulus to surgery since 
Vesalius and Harvey. The exact date of the 
first use of surgical anesthesia in North 
Carolina I have been unable to discover, but 
Dr. Fabius J. Haywood of Raleigh was cer- 
tainly among the first physicians in the state 
to employ ether and chloroform. 

An editorial in the Raleigh Star‘”’, dated 
February 9, 1848, gives a vivid account of an 
operation performed by Dr. Haywood on Mr. 
Leroy Moore, a citizen of Wake County, in 
which was taken “a wen (weighing one 
pound four ounces) which grew immediately 
under the arm.” 

The Raleigh Star editorial is quoted as 
follows: “This is not the first time such op- 
erations have been successfully performed 
by Dr. Haywood; though it is the first time, 
we believe, that Chloroform has been used 
in the State; and the effect was as perfect 
and happy as if an allwise and merciful 
Providence had prepared it especially for 
the purpose. Dr. Haywood had previously 
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used the Letheon (Morton’s trade name for 
ether) with happy effect in tapping a lady 
afflicted with dropsy, who twice submitted 
to the operation without suffering the small- 
est pain.” 

The anesthetic properties of chloroform 
had been described by Simpson of Edinburgh 
only three months earlier (November 11, 
1847). 

In the same issue of the Raleigh Star com- 
mon whiskey, rye and old Scotch are offered 
for sale by the barrel along with rare old 
cognac, champagne, Madeira, and sherry— 
all at very modest prices, 

Dr. W. P. Mallett from the old “Cape 
Fear section” near Fayetteville used chloro- 
form in what has been reputed the first suc- 
cessful cesarian section done in the state. 
The operation is described in his 1852 case 
book''"?, 

A contemporary, Dr. Henry Turner, also 
of the old Cape Fear section, drained an ap- 
pendiceal abscess on his grandson in 1860"). 

The great danger attending the adminis- 
tration of chloroform was appreciated as 
early as January, 1848''*), and the reason 
for its supposed popularity, especially in the 
South, has been attributed to its convenience 
and ease of administration. Chloroform was 
readily available, and easy to manufacture, 
whereas ether was scarce, and Mr. E. R. 
Squibb of New York held a virtual monopoly 
on its manufacture. When the War Between 
the States started, the Federal Government 
requisitioned all of Mr. Squibb’s output for 
the Union Army, so the supply reaching the 
South was cut off except for the small quan- 
tity that could be got through the blockade 
from Europe or New York''®). 

Southern military surgeons, therefore, be- 
came skilled in the use of chloroform, and in 
both Chisolm’s and Warren’s Manuals of Mil- 
itary Surgery the safest methods of admin- 
istration are carefully explained. 

The Crimean War, which began in 1854, 
distinctly influenced surgical practice in 
North Carolina during the Civil War, largely 
through the influence of Florence Nightin- 
gale. Surgical nursing, general cleanliness, 
fumigation, and dressings in Army hospitals 
were emphasized by Dr. Charles E. John- 
son''*’ of Raleigh, president of the State So- 
ciety in 1856 and 1857, who, as surgeon-gen- 
eral to the state under Governor Vance, 
established military hospitals in Petersburg, 
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Richmond, Weldon, and Goldsboro. The mili- 
tary manuals of Dr. Julian Chisolm of 
Charleston, South Carolina, and Dr. Ed- 
ward Warren of Edenton quote freely from 
military surgical experience at Scutari and 
Balaclava during the Crimean conflict, and 
from the experience of the French and Aus- 
trians at Solferino in 1859. Florence Night- 
ingale even wrote some essays (published in 
Richmond in 1861''*’) on cooking by troops 
in camp and hospital, for use in the Con- 
federate Army. 


The Antiseptic Principle 


In a recent paper on the history of asepsis, 
the late Dr. J. C. Trent remarked: 


“Occasionally in the history of a science we 
come upon a discovery so revolutionary that it 
serves as a point of division in that science be- 
tween the ancient and the modern. In surgery. 
the discovery of the antiseptic principle was of 
such significance that the centuries of tradition 
and experience appear as nothing when com- 
pared with the rapid advances made in the 
decades which followed. It is difficult for us, 
in possession of the benefits of asepsis, to vis- 
ualize the terrible and tragic conditions prevail- 
ing... in the pre-antiseptic era, Erysipelas, 
pyemia, septicemia, hospital gangrene, and tet- 
anus were never absent from the wards, and 
every operative wound was infected,”"'6 
By 1862, Pasteur had demolished the the- 

ory of spontaneous generation, and in 1867, 
Lister formulated the “Antisentic Principle 
in the Practice of Surgery.”’ Gradually, over 
the next ten years his principle gained ac- 
ceptance. 

Dr. W. W. Lane of Wilmington used Lis- 
ter’s method in amputating the crushed leg 
of a young Negro on August 9, 1876, and in 
the 1877 the Transactions of the North Caro- 
lina Medical Society describe how the mid- 
thigh stump healed kindly and “with no un- 
pleasant odor and not suppuration.” “ . . 
One swallow doesn’t make a summer,” stated 
Dr. Lane, but he was so impressed with the 
result of Lister’s method that he unreserved- 
ly recommended it to everyone doing sur- 
gery''”), 

The first volume of the NORTH CAROLINA 
MEDICAL JOURNAL after the Civil War was 
published in 1878, and in the second issue are 
reprints of two papers dealing with the in- 
fectious processes of disease''*). In the same 
volume a newsletter from New York by Dr. 
DeRosset of Wilmington gives a detailed ac- 
count of an ovariotomy at Woman’s Hospital, 
using Lister’s technique. Six assistants were 
required: one for ether, two for manipulat- 
ing the abdomen and body, one for instru- 
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ments, two for carbolic sprays, besides two 
nurses for handling warm water to keep the 
hands clean.” Instruments, etc., were “all 
kept in a shallow pan of carbolized water, in 
charge of an assistant who wore rubber 
gloves to preserve his hands from the cau- 
stic effects of the acid.”"'®’ This is the ear- 
liest reference I have encountered on the 
use of rubber gloves in surgery, although 
William S. Halsted is generally credited for 
introducing them 10 or more years later. 

The practice of asepsis gradually evolved 
from Lister’s Antiseptic Principle, stimu- 
lated by Koch’s magnificent work on the eti- 
ology of traumatic infective diseases in 1878, 
and from Gaffkys and Loeffler’s introduction 
of steam sterilization in 1881. Lister himself 
abandoned the antiseptic spray in 1887. 

The first meeting of the Southern Surgical! 
and Gynecological Association was held in 
Birmingham in December, 1888, and Dr. J. 
W. Long, then of Randleman, and Dr. F. T. 
Meriweather of Asheville were two of four 
members elected from North Carolina, Both 
read papers dealing with the basic principles 
of aseptic practice. To quote from Dr. Long: 
“Notice, please, that I did not say antiseptic 
but aseptic; for antiseptics are only meth- 
ods, while asepsis is a science involving great 
and unvarying principles: the one may 
change, the other never. Carbolic acid and 
corrosive sublimate may be forgotten, iodo- 
form may be relegated to the realms of ob- 
scurity, but surgical cleanliness will ever be 
counted the greatest safeguard to life and 
health that man has yet devised.”'°° Dr. 
Meriweather, in his paper entitled ““Aphro- 
isms in Antiseptic Surgery,” made the fol- 
lowing comment: “Good surgery is aseptic, 
and therefore antiseptic surgery. If perfect 
cleanliness were possible we would have no 
use for antiseptics; and antiseptics without 
cleanliness are of no use; the two must go 
hand in hand.’’'?") 

Dr. Long’s and Dr. Meriweather’s papers 
were apparently so little regarded that they 
were presented by title only, whereas there 
was room on the program for the president 
of a state medical society to present two 
papers in which he judged the germ theory 
to be still immature and the surgical success 
of doctors who used no antiseptics “equal to 
that of the most distinguished specialists 
with all the antiseptic appliances most rigid- 
ly enforced,” and who was willing to stick 
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to “those means and methods which have 
given success to our fathers... 


Surgical Nursing 

Surgical nursing was recognized and ap- 
preciated soon after Florence Nightingale 
undertook the task of organizing a nursing 
corps during the Crimean War. The first 
training school for nurses in North Carolina 
was opened in 1894 at Rex, a hospital of 23 
beds, in Raleigh, under the supervision of 
Miss Mary Wyche, a native of Henderson, 
who had received her training at the Phila- 
delphia General Hospital. Four students 
completing the two and one half year train- 
ing course were compensated with board and 
laundry during their first year, and worked 
from 8:00 A.M. to 6:00 P.M.‘**). 

Miss Wyche, with 14 other nurses, organ- 
ized the State Nurses Association in 1902, 
and in 1903 was responsible for the passage 
of a law, the first of its kind in the United 
States, requiring compulsory registration of 
graduate nurses. Their first meeting was held 
in the Olivia Raney Library in Raleigh. 


Surgical Snecialists 

Dr. Hubert A. Royster of Raleigh is credit- 
ed by Dr. William deB. MacNider as being 
the first physician in North Carolina to give 
up the lucrative practice of medicine and sur- 
gery to restrict himself to surgery alone. The 
date was March 1, 1906. Dr. MacNider had 
this to say at the State Meeting three years 
ago: “At this period of state medicine there 
was no separation between the surgeon and 
general practitioner Dr. Royster felt 
the need of specialized surgical understand- 
ing ... and do surgery alone at a high 
level of applied excellence. This was a diffi- 
cult decision, for in this period of our medi- 
cal life in the state, surgery was usually 
done at home and more rarely in a hospital. 
Operations were done of necessity and not 
of choice, and were often delayed so long 
that an unhappy outcome was inevitable 

... to him (Dr. Royster) and to Dr. J. 
W. Long of Greensboro are due the credit 
and the appreciation of the physicians of 
this society for having stepped out against 
teriffic odds and developed surgery as a speci- 
alized entity.”'** 

When the American College of Surgeons 
was organized in 1913 there were four char- 
ter members from North Carolina: Dr. J. 
W. Long of Greensboro, Dr. Kemp Plummer 
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Battle, Jr., and Dr. Hubert Ashley Royster 
of Raleigh, and Dr. Henry Norris of Ruther- 
fordton. 


Diagnostic Aids 
The importance of diagnostic refinements 
in surgical practice, make the introduction 
of roentgenology and clinical pathology wor- 
thy of note. 


Roentgenology 

No recent discovery caught the imagina- 
tion of the medical world so quickly and with 
so prompt practical application as Roent- 
gen’s discovery of the x-ray, described to the 
Physical Medical Society of Wurzburg on 
December 28, 1895, under the title: “Hine 
Neue Art von Strahlen.” Dr. R. H. Lafferty 
of Charlotte was a freshman at Davidson 
College at the time. “During November and 
December, 1895,’ writes Dr. Lafferty, ‘the 
freshman class ..., while studying phy- 
sics under Dr. H. L. Smith, was engaged in 
the study of Crookes tubes . . .When we re- 
assembled after the Christmas holidays Dr. 
Smith told the class of the discovery of the 
penetrating ray. Three enterprising juniors, 
being much interested, decided to try it out. 
O. Barringer of Charlotte, North Carolina, 
E. Harris of New Orleans, and P. Porter of 
Port Clinton, New York, on Saturday night 
January 12, 1896, slipped into the laboratory 
and made a picture on a Kodak plate, It re- 
quired about three hours’ exposure. On the 
plate were an egg, a pocket magnifying glass, 
a finger from a cadaver in the dissection hall, 
pierced by pins, and wearing a bangle ring, 
and a pillbox containing a pin, some cart- 
ridges, clips, and calomel tablets. These ob- 
jects provided a very good study of density. 
Fearing the faculty, these sub rosa roent- 
genologists remained quiet about the experi- 
ment for a good while, although many of the 
students knew about it and saw the plate 

.... >) This print is now in the Ar- 
chives of Davidson College. 

Dr. Strong, in his History of Mecklenburg 
County Medicine, states that Dr. Smith used 
the x-ray to locate a foreign body in a pa- 
tient’s throat who was under treatment by 
Drs. Irvin and Misenheimer of Charlotte'*®. 
Shortly thereafter Dr. E. C. Register in- 
stalled a hand operated glass-plate genera- 
tor in St. Peter’s Hospital. Dr. James W. 
Squires was probably the pioneer roentgen- 
ologist in North Carolina. He opened his of- 
fice in Charlotte in 1913'*7) and in 1915 read 


‘ 
3 
a 
‘ 
a 
Ser 
aa 
‘ 
| 


286 NORTH CAROLINA 
a paper before the Tri-State Medical Society 
on “The Roentgen Diagnosis of Gastric Le- 
sions.”'**) Dr. R. H. Lafferty followed Dr. 
Squires, who was lost in France during 
World War I. Dr. Robert P. Noble became 
the first roentgenologist in Raleigh when he 
opened offices there in January, 1915. “Bis- 
muth in buttermilk” was used for gastroin- 
testinal study, and the roentgenograms were 
made on thin sheets of sensitized glass‘*®. 


Clinical pathology 

Dr. Richard Henry Lewis and Dr. Clarence 
Shore paved the way for clinical pathology 
when they founded the State Laboratory of 
Hygiene in 1905. Another pioneer in the field 
of clinical pathology was Dr. Harvey P. Bar- 
ret who came to Charlotte in 1911 on the 
recommendation of the Rockefeller Institute 
and opened clinical laboratories at the Char- 
lotte Sanatorium. His first task was to edu- 
cate the medical profession to the value and 
necessity of clinical pathology, and his sec- 
ond to begin the training of skilled iabora- 
tory technicians in clinical pathology”. 

Microscopic examination of frozen sections 
was begun by Dr. L. C. Todd of Charlotte, 
in February of 1919". 

Dr. William Coppridge of Durham opened 
a clinical pathology laboratory in Watts Hos- 
pital, in July, 1919, and shortly thereafter 
made a frozen section diagnosis for a breast 
lesion operated on by Dr. Foy Roberson‘*?). 


Hospital Construction and Organization 


In 1917, the President of the State Medi- 
ical Society asked Dr. J. F. Highsmith of 
Fayetteville to report on the surgical work 
done in North Carolina hospitals during the 
years 1915 and 1916. Dr. Highsmith reported 
that he sent questionnaires to 65 hospitals 
but received answers from only 12. This poor 
response he attributed to inadequate records 
and lack of hospital organization. ““Twenty- 
five years ago,” wrote Dr. Highsmith, “there 
was hardly a hospital in North Carolina, 
and North Carolina was considered a strip 
of land between South Carolina and Virginia 
where surgery was almost unknown.”’ He 
later stated that when he went into “the 
hospital business” in 1899, there were no 
well equipped or organized hospitals in North 
Carolina. On this sad note he voted in favor 
of a special committee to study the wisdom 
of a state hospital association, and entered 
a plea for better hospital records **), 

Dr. J. S. Burrus and Dr. H. W. McCain 
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made a report on North Carolina hospitals 
at the 1917 State Meeting‘**’. It is interest- 
ing to discover from their report that of 60 
hospitals opened between 1816 and 1917, 11 
(including two psychiatric hospitals) were 
in existence before 1900, whereas between 
1900 and 1917, 49 hospitals were established. 
Dr. Burrus and Dr. McCain made a stand 
for the establishment of a North Carolina 
Hospital Association, for improvement in 
hospital records, for more thorough preop- 
erative study and better postoperative fol- 
low-up, and for more and better training 
schools for nurses. “It is the duty of the 
state of North Carolina,” they stated, ‘to see 
that the physicians who practice medicine in 
North Carolina have certain training, that 
they have certain qualifications, that they 
have certain equipment, which must come 
from a recognized institution. If this is true, 
and we all know it is, is it not true that the 
nurses of North Carolina should come from 
institutions that have a recognized equip- 
ment and a recognized training for these 
young women that are to take the lives of 
the people of our commonwealth into their 
hands?” 

These men and others like them paved the 
way for the progress we have witnessed in 
surgical practice during the last three dec- 
ades, climaxed by the establishment of three 
four-year medical schools in the state be- 
tween 1930 and 1952. 

Conclusion 

One may ask, “Why did surgery in North 
Carolina lag until recent years.” The ques- 
tion is hardly valid if one refers to the per- 
formance of individual physicians. Recall 
Dr. Strudwick, for example, or a man like 
Dr. Abram Budd of Chatham, who success- 
fully drained an appendiceal abscess in 
1880'**), or Dr. Caleb Winslow, of Hertford, 
who in 1884 held the world record for 99 
lithotomies, with only one death‘*®). 

Before our day physicians in North Caro- 
lina were victims of social, political, geogra- 
phical, and economic factors. Colonization 
was slow, natural means of communication 
difficult, and the economic structure, built 
basically on agriculture, was shattered by the 
Civil War. Following this war it was 16 
years before the State Medical Society could 
regain enough vigor to resume publication 
of its journal. As transportation and other 
forms of communication improved during 
the last half century, as the population in- 
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creased, as a diversification of industry ap- 
peared, and as the state’s economic welfare 
improved, surgical practice profited. 


Good surgical practice requires more than 
intelligent physicians. It is a synthesis of 
good doctors and nurses, expert and well 
equipped technicians, diagnostic aids, well 
constructed and well administered hospitals, 
the leisure to think, and the continuing stim- 
ulus of scientific inquiry and discovery. 


The author is grateful to Miss Dorothy Long, 
reference librarian of the Division of Health Affairs 
Library, the University of North Carolina and the 
North Carolina Memorial Hospital, for her help 
with the references. 
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A CENTURY OF MEDICAL 
LEADERSHIP IN PUBLIC 
HEALTH IN NORTH 
CAROLINA 


J. W. R. Norton, M.D., M.P.H., F.A.C.P.* 
RALEIGH 


Few realize how fortunate North Carolina 
is that representatives of medicine, dentis- 
try, pharmacy, and other professions work 
together on our state and local health boards 
to assure sound policies and practices in our 
public health activities. We have been most 
fortunate in receiving dedicated, unselfish 
service from members of the State Board of 
Health, particularly the presidents of the 
board, extending from the first, Dr. S. S. 
Satchwell, to the present, Dr. G. G. Dixon. 
Two other Board members who should be 
mentioned by name are Dr. Hubert B. Hay- 
wood and the late Dr. H. Lee Large. These 
members, who also belong to this Society, 
have always been among our ablest and most 
public-spirited workers. 

No governmental board, commission, or 
committee works so closely with organized 
medicine and dentistry as does your State 
Board of Health. Nine of the 10 previous 
Board presidents and five of the six previous 
secretaries have served as president of the 
State Medical Society, and all four of the 
dental representatives of the board have 
served as president of the State Dental So- 
ciety. 

Throughout this century which we cele- 
brate, our state and county medical] societies 
have supplied unselfish leadership in de- 
termining, promoting, and providing health 
services. We take pride in the “firsts” ac- 
complished and in the fact that we have al- 
ways been at, or near, the “head of the 
class” in health work. 


Organization and Early Development 
of the Public Health Movement 


The development of legal authorization for 
health work extends from the provincial law 


Read before the Conjoint Session of the Medical Society of 
the State of North Carolina and the State Board of Health, 
Pinehurst, May 5, 1954. 

*Secretary-Treasurer of the State Board of Health and State 
Health Officer. 
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of 1712, applicable to port quarantine, and 
the earliest municipal charter of colonial 
days. In 1877 the entire State Medical So- 
ciety, acting through a committee, consti- 
tuted the State Board of Health, and in 1879 
the entire county medical society composed 
the county board of health. These board pat- 
terns, similar to those of today, were formed 
in 1879 and 1911 respectively. The munici- 
pal boards began development in 1893, and 
the district pattern in 1935. 


Public health servants 

From the organization and legal establish- 
ment of the State Board of Health — the 
twelfth in the nation—in 1877 until 1909, 
the board members and the state health 
officer received no pay or even reimburse- 
ment for their many useful and pioneering 
services. Dr. Thomas F. Wood (1877-1892) 
and Dr. Richard H. Lewis (1892-1909) sup- 
plemented from personal funds the meager 
state appropriations of those first 32 years. 
Both were recognized national leaders in 
the public health field. In 1908 Dr. Lewis ar- 
ranged for Dr. Clarence A. Shore to become 
full-time director of the Laboratory of Hy- 
giene. Dr. Lewis, the next year, proposed 
and obtained a larger annual state appropri- 
ation of $10,500 as a sound investment in 
health, and stepped aside for his successor, 
Dr. W. S. Rankin, who served as our first 
paid and full-time state health officer. The 
Conjoint Session Reports, the Monthly 
Health Bulletin, the Biennial Reports, and 
the educational pamphlets for this period 
confirm the foresight, energy, and dedica- 
tion of Drs. Wood and Lewis. 

Dr. Watson S. Rankin (1909-1925) and 
Dr. Carl V. Reynolds (1934--1948) served 
with distinction as state health officers in 
promoting health for the state and nation. 
Though serving for relatively short periods, 
Dr. Charles O’H. Laughinghouse (1926- 
1930) and Dr. James M. Parrott (1931- 
1934) crowned successful medical careers 
in private practice with devoted and pro- 
gressive service in public health. 

We have also been most fortunate in the 
able and devoted service of state and local 
staff workers. Several have given their en- 
tire professional careers of 20 to more than 
30 years to public health work, local and 
state. One hesitates to mention any without 
being able to name more of these faithful 
and devoted health workers. The following, 
therefore, are named as typifying this host 
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of staff workers whom we honor at this 
time: Dr. G. M. Cooper, Dr. Clarence A. 
Shore, Mrs. H. P. Guffy, Dr. John H. Hamil- 
ton, Dr. E. A. Branch, Dr. E. R. Hardin, and 
Miss Mae Reynolds. 


County health departments 

Guilford established one of the first county 
health departments in the country in 1911. 
Robeson County in 1912 provided the na- 
tion’s first strictly rural county health de- 
partment. Extension of this vital service was 
gradual until all 100 counties were included 
in 1949 as one of the first, and still among 
the few, states to provide full coverage to 
all its citizens through essential preventive 
public health service. Many states are still 
depending on a centralized staff in the state 
capital and with little or no local develop- 
ment in the public health field. Only through 
sound local health departments can public 
health services be most effectively and eco- 
nomically provided, and both the voluntary 
agencies and private individual citizens 
channel their health efforts most efficiently. 
The local health department, so well pio- 
neered in North Carolina, coordinates all of- 
ficial and nonofticial efforts and is the logi- 
cal agency to provide essential generalized 
health services and also through which to 
develop investigations or try out new special- 
ized health services. In North Carolina we 
have greater local autonomy than any other 
state. 

Advances in Public Health 

Dr. Richard H. Lewis and Dr. G. M. 
Cooper played particularly vital parts in 
North Carolina’s public health development. 
Dr. Lewis prepared and gave wider distribu- 
tion to special health information pamphlets. 
He obtained the appropriations and em- 
ployed the first full-time staff workers and 
arranged for the first full-time state health 
officer. 

While still in Sampson County, Dr. Cooper, 
in 1911-1912, used typhoid vaccine for the 
first civilian mass prevention and control of 
the disease. In 1914, with the aid of the In- 
ternational Health Board, he inaugurated 
community sanitation programs at Salem- 
burg and Ingold. After he joined the staff of 
the State Board of Health in 1915, his plan 
for dental services for school children was 
started in 1918, and the system of organizing 
selected rural school groups for removal of 
diseased tonsils and adenoids began in 1919. 
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The small group of able nurses aiding Dr. 
Cooper in prenatal and child health work 
were pioneer missionary health leaders, 
teaching expectant mothers, midwives, school 
teachers and pupils, and inspiring the de- 
velopment of good local health departments. 
In 1937 Dr. Cooper was a leader in starting 
the first state health department planned 
parenthood program in the United States. 
All these pioneering ventures of Drs. Lewis 
and Cooper confirm through their enduring 
helpfulness the wisdom and foresight of 
these leaders. 


Dentistry 

Public health dentistry, started by Dr. 
Cooper, has developed rapidly under the 
leadership of Dr. Ernest A. Branch. In 1919 
North Carolina followed Virginia as the sec- 
ond state to have a dentist on the State Board 
of Health. In 1931 we became the first state 
to require a dentist (if available) on the 
county board of health, and the same year 
this state became the first to establish a Di- 
vision of Oral Hygiene with a full-time den- 
tal director. The “Little Jack” puppet show 
was started in 1935, and has been a vital 
health education service. The first Institute 


for Public Health Dentists began at Chapel 
Hill in 1936, and in 1941 the only Oral Hy- 
giene Building of a State Health Department 
was completed. 


Disease control 

North Carolina, with its healthful climate, 
has long been a leader in the treatment and 
control of tuberculosis, and hospitals were 
built early in the setting of our lovely moun- 
tains or nestled among our eastern long leaf 
pines. Our state and local health department 
staffs work toward prevention and early case 
finding. Our public health nurses have aided 
private physicians in home supervision while 
the patient was awaiting hospitalization, and 
have provided similar service to prevent a 
breakdown following hospitalization. (It may 
be added, parenthetically, that we have pro- 
vided similar health services since 1949 in 
cooperation with our psychiatric hospital 
system.) Cooperative nutrition services have 
been provided to all state institutions, and 
the State Health and Agriculture Depart- 
ments have worked together in improving 
milk and other foods. North Carolina led the 
country in freeing cattle of tuberculosis 
(1928) and brucellosis (1942). Our public 
eating places and public food-handlers are 
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more carefully supervised, and are recog- 
nized as leaders for the entire country. Safe 
drinking water and milk and the assurance 
of safe and attractive food in our public eat- 
ing places has played a substantial part in 
the economic development of our state. 

The history of the program to control com- 
municable and noncommunicable diseases is 
most interesting, though at times embarrass- 
ing in that formerly so little was known of 
dependable methods. Fumigation and quar- 
antine were first emphasized and then dis- 
carded. The first attempts at reporting, such 
as the appeal to report diphtheria in 1880 
and the law of 1881 requiring reporting of 
vital statistics at tax listing time, received 
little cooperation. Early attempts at small- 
pox and typhoid immunizations met with in- 
difference or opposition. Public health has 
changed and improved, just as has private 
practice. 

More recently, with the communicable dis- 
eases, except tuberculosis and the venereal 
diseases, under relative control, attention has 
shifted to cancer, cardiovascular diseases, di- 
abetes, obesity, mental disorders, and acci- 
dents. Several counties have developed can- 
cer control services. The first county health 
department to inaugurate a continuing dia- 
betes control program was our own Harnett, 
in 1946, which now has over 600 cases undor 
supervision; and Cumberland last year start- 
ed an organized educational program against 
overweight. Joint programs with other state 
agencies have been developed in school 
health, home and field accidents, and high- 
way crash injuries, in addition to tuberculo- 
sis, brucellosis and mental health, men- 
tioned previously. 


Local-State-Federal Relations 

We look with pride and appreciation to- 
ward the past, and are sincerely grateful 
to state and county medical societies for 
their unselfish and progressive leadership 
and participation in the provision of public 
health services. Your understanding and in- 
fluence are needed in preventing the break- 
up of the fine local-state-federal support plan 
under which so much sound progress has 
been made. Preventive and curative medical 
and health services, adequate in quality and 
quantity, provide our best assurance of con- 
tinuing progress and represent the principal 
bulwark against crackpot plans that would 
take us backward. The drastic and precipi- 
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tous cut in federal support announced after 
our last General Assembly adjourned for 
two years has thrown an undue hardship on 
local appropriating bodies and in 1953 re- 
sulted in the loss of 28 state and 32 local 
health workers. The federal government has 
responsibilities in national defense — mili- 
tary and civil—in preventing the spread of 
disease, from state to state, in minimizing 
the health hazards from interstate travel 
and the shipment of water, food, plants and 
animals. The siate and local health depart- 
ments are not being adequately reimbursed 
for services in these areas of federal respon- 
sibility. Further cuts could open the way 
for medical and health emergencies that 
would cost many times as much to bring 
under control as to prevent. 

A final thought is for the future. We have 
one state and two national committees to 
study and make recommendations regarding 
government reorganization, besides the Pres- 
ident’s Commission on Intergovernmental 
Relations. With your informed leadership 
these committees can prove constructive; 
without it they can lead to confusion and pos- 
sibly to disaster. The implications of these 
committees are subtle and far-reaching. 
Let’s ask questions, become informed, get 
in on the planning, and see that recommen- 
dations affceting ns are sound. 


Conclusion 

This Centennial recognition of past 
achievements is fitting. We pause to express 
our deep gratitude to those who, named or 
unnamed, have smoothed the way to fur- 
ther progress. They pointed to better things 
and led the way. They did not, hewever, give 
their last full measure of devotion merely 
that we might bask in reflected glory, but 
rather in the hope that from the momentum 
they generated we might, with similar de- 
votion, be able to do greater things. With 
humility, with eagerness for unselfish serv- 
ice, with intelligence and alertness, may we 
dedicate ourselves to the new century. 


To help alleviate the shortage of tuberculosis 
beds, consideration should be given to including beds 
for tuberculosis patients in general hospitals, Past 
experience has shown this to be a highly desirable 
practice.—Division of Hospital Facilities, Public 
Health Reports, July, 1952. 
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PAST, PRESENT, FUTURE— 
A CONTINUITY 


Experiences and Reflections of the 
Committee on Grievances of the 
Medical Society of the State 
of North Carolina 


PAUL F. WHITAKER, M.D. 
KINSTON 


I am grateful for the honor of being in- 
vited to address you on the anniversary of 
the one hundredth consecutive meeting of 
our Medical Society. A hundred years is a 
considerable period in history and in the 
long march of man’s aspiring. From the 
standpoint of scientific development, the past 
50 years have been amazingly fruitful. At 
the same time, certain intangibles in the 
practice of medicine to which the people have 
been accustomed have apparently deterio- 
rated. 

The conventional address for such an oc- 
casion would be an historical one. Indeed, 
it was criginally suggested that my talk 
should be along those lines; but it is not my 
purpose to review the past history or pres- 
ent accomplishments of our profession in 
North Carolina, as fruitful and honorable as 
that may be. The former was beautifully and 
adequately done here in 1949 by Dr. Hubert 
Royster’) and the beloved and lamented Dr. 
Willlam MeNider’?) on the occasion of the 
one hundred and fiftieth anniversary of or- 
ganized medicine in North Carolina. Dr. 
Monroe Gilmour and others will speak on “A 
Century of Medical Progress” during this 
meeting, a subject both timely and appro- 
priate. 

In the closing paragraphs of Dr. Royster’s 
address presented here five years ago, he 
made the following statement: “Our sub- 
lime obligation is to ask ourselves whether 
or not the spirit of these men of one hundred 
fifty and one hundred years ago is spent or 
whether it shall continue in even greater 
measure,” It is on some aspects of this theme 
I would speak briefly. 

The Committee on Grievances of this So- 
ciety, whose genesis, purpose, function, and 
composition is known to you, is now in its 
fourth year of operation. Its members unan- 
imously agree that some of its experiences 


Read before the First General Session, Medical Society of the 
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and observations should be presented in a 
general way to this Society. Your Centen- 
nial Committee, in agreement with this 
opinion, felt that the presentation should be 
made before one of the General Sessions at 
this meeting, in the hope that it might serve 
to point up certain problems of the present, 
looking toward their solution in the future, 
in the light of the best of the heritage of our 
past. It is in this spirit and with this purpose 
that they are presented. 


Classification of Grievances 

Your committee has found from the frank 
delineation of grievances in writing, from 
overtones apparent in the language of the 
complaint, and from investigations and in- 
terviews that the grievances it has been 
called upon to consider fall into four main 
categories. Without regard to order, they 
are listed as follows: 

1. A feeling of insult to the dignity of 
mind or person of the patient by the phy- 
sician 

2. A failure to attain a satisfactory phy- 
sician-patient relationship, or a disintegra- 
tion of this relation once it was attained 

3. A belief that the physician had shown 
a disturbing lack of concern of his social and 
moral obligation to the individual patient 
and to the community; or, to express it dif- 
ferently, that the doctor had failed to be a 
good citizen 

4. A belief that the medical care roecived 
(usually in an emergency) was tardy and 
inadequate. 

In the experience of the Committee to date, 
there have been relatively few grievances 
arising either from unscrupulous acts or 
practices by the doctor or from the size of a 
fee, although it is well known that the cost 
of medical care, including doctor’s fees, is 
a subject much before the public. 

An investigation made in 1951‘) by Dr. 
Ernest Dichter, a psychologist in Almeda 
County, California, who was employed by 
the Medical Society of that county to inter- 
view a cross-section of patients and physi- 
cians, reveals six general complaints against 
doctors: (1) high fees; (2) aggravating de- 
lays while waiting for office appointments; 
(3) the conviction that doctors are interested 
in patients as “cases,” not as individuals; (4) 
the trend toward specialization, which adds 
to bills and disrupts the continuity of treat- 
ment which patients want; (5) the doctor’s 
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“secret society,” making patients feel that 
they are confronted by a united clique which 
withholds important information and serv- 
ice under what has been termed “the phony 
guise of ethics”; (6) the political pressure 
used in opposing socialized medicine and 
health insurance plans, prompting the sus- 
picion that doctors are more concerned with 
their own welfare than with the public’s. 
This investigation and similar surveys have 
received wide attention in the lay press and 
magazines'*), 

The pioneer opinion survey conducted 
along this line by the Mecklenburg County 
Medical Society under the chairmanship of 
Dr. David Welton? is pertinent to the North 
Carolina situation. It is an analysis of inter- 
views with 500 residents in a cross-section 
of the county which contains our largest 
city, with highly qualified physicians and 
more than the average number of hospital 
beds, ancillary facilities, and personnel, in 
addition to areas which might be classified 
as rural. Time will not permit analysis of 
this survey, but it is pertinent to note that 
from the standpoint of dissatisfaction with 
hospital and medical care, witn its varying 
ramifications, and the resulting deterioration 
of the public relations of our profession, 
this survey, and also the Dichter study con- 
firm, in many respects, the experience of 
your Committee on Grievances. 

Let us take up, in order, the caterorics 
into which grievances have fallen; discuss 
them briefly, and offer suggestions which 
might possibly in time help solve or improve 
a situation which threatens both medicine 
and the public which it serves. 


Personal Affronts—Difficulties in Patient- 
Physician Relationships 

Categories 1 and 2—namely, a feeling of 
insult to the mind or person of the patient 
and difficulties of patient-physician relation- 
ship—can be discussed together, as in the 
thoughtful opinion of your Committee they 
overlap and arise from the same causes. 
These causes are apparently the doctor’s 
failure to practice the art of medicine; his 
failure either to appreciate or to employ 
available knowledge of the psychological and 
social factors associated with ill health and 
disease; his failure to consider the patient 
as a total functioning entity, consisting not 
only of protoplasmic structure, with organs 
and cells, but also of human spirit, with feel- 
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ings, thoughts, attitudes, experiences (often 
traumatic), loves, hates, resentments, aspir- 
ations, frustrations, and despairs; his failure 
to appreciate the fact that patients are hu- 
man beings, with a continuous, unconscious 
conflict between their humane qualities and 
their primitive drives, instincts, and urges; 
his failure, due either to unwillingness or 
inability caused by tensions and difficulties 
within his own personality, to accept hostil- 
ity and criticism, as well as affections, ap- 
probation, and respect from patients; and 
finally, the not unnatural disillusionment of 
patients, particularly the emotionally dis- 
turbed, who, in a skeptical and irreverent 
age, fail to find in the medical profession the 
godlike or parent figures they unconsciously 
seek. In summary it might be said that in 
this present age when we are called upon to 
deal increasingly with emotional, social, and 
philosophical problems, we find ourselves un- 
equipped to cope with them because our 
training has been heavily weighted on the 
side of scientific education at the expense of 
humane and social education. 

This occasion does not permit detailed dis- 
cussion and analysis of the factors men- 
tioned, The Committee deems it wise to bring 
them to your attention along with some sug- 
gestions for remedial measures that might 
in the course of time prove helpful. 


The Doctor's Deficiency as a Citizen 

The doctor’s deficiency as a citizen is 
sensed not only by your Grievance Commit- 
tee, but also by doctors and laymen in every 
community who consciously accept and faith- 
fully discharge public duties outside their 
own immediate sphere of interest. Civic 
leaders‘*’) have emphasized the general neg- 
lect of the physician’s obligation to serve 
on school, church, and other civic boards, 
and on community service committees. 

The need for the voice of the physician out- 
side his own immediate sphere was never 


more apparent than in the broken and anx-. 


ious period in which we live. The people 
whom we serve deserve, need and expect 
this service from us. To those burdened 
physicians who give unselfishly of their time 
and energy in the broad field of citizenship, 
organized medicine owes a debt of gratitude. 
For the fact that many members of our So- 
ciety perform such service we can be truly 
thankful. 
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Remedial suggestions 


The importance of the physician as a citi- 
zen was stressed by Dr. Christmas, A.M.A. 
committeeman, in your February Public Re- 
lations Conference’. He advised doctors 
“not only to exercise citizenship in medical 
legislation, but in all questions... to be 
citizens as well as doctors . . . and that pub- 
lic interest must be paramount to their own.” 
In the light of the foregoing, the Committee 
on Grievances respectfully submits the fol- 
lowing suggestions: 

1. It endorses and urges every member of 
this Society to read and consider the material 
published by your Committee on Public Re- 
lations in the program of the Annual Public 
Relations Conference in Raleigh, North 
Carolina, on February 12, 1954'*’. Particu- 
larly does it emphasize the material from 
pages 2 to 6, inclusive. 

2. It suggests that every member of this 
Society, by the most suitable and convenient 
method, avail himself of present knowledge 
concerning the social and psychologic factors 
of ill health and disease. This can be done in 
one of the following ways: (1) by individual 
review and study (An excellent text for this 
purpose is “Teaching Psychotherapeutic 
Medicine,” an experimental course for gen- 
eral physicians, a Commonwealth Fund 
Book, published by the Harvard University 
Press") ; (2) by strongly emphasizing med- 
ical programs on the county, district, and 
state level dealing with (a) personality de- 
velopment, (b) psychopathology, (c) anx- 
iety and its resulting conflicts, (d) social and 
psychologic factors in ill health and disease, 
and, (e) psychotherapy in general and in 
special practice, all leading toward empha- 
sis on dealing with the patient as a total 
functioning entity, thereby incorporating 
into the practice of medicine the available 
knowledge and principles of modern psychi- 
atry. By these means we can improve patient- 
physician relationship, emphasize again the 
art of medicine, and restore to the practice 
of medicine certain intangibles which the 
patient feels have been lost, which he re- 
sents losing, and which he compains about 
losing. The Committee feels that this type 
of program should be emphasized for a time, 
if necessary, at the expense of scientific 
programs. 

3. It suggests increasing and continuing 
the emphasis on the same factors in under- 
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graduate medical education, which, fortun- 
ately for the future of medicine, our medical 
schools are now doing. 

4. It suggests talks on citizenship, public 
relations, and patient-physician relationship 
by qualified practicing physicians to students 
on the undergraduate level. 

5. It suggests further attempts to evaluate 
the possession of sound and basic values for 
a medical career, in order to screen students 
presenting themselves as candidates for ad- 
missions to medical schools. 

6. It suggests a closer liaison between 
practitioners of medicine and qualified mem- 
bers of the clergy in the management of pa- 
tients whose illness arises from psychologi- 
cal and social etiology. 


The Provision of Medical Care 

The fourth category of complaints concerns 
the provision of medical care, which has 
been emphasized by every president of this 
Medical Society in the last decade or more. 
The pointing up of this problem is, of course, 
much less difficult than the solution, but when 
history is recorded impartially, it will be 
noted to the eternal credit of the physicians 
of this great state that they initiated, with 
the help of consecrated laymen in both of- 
ficial and unofficial capacities, a great move- 
ment to solve the problem of medical care 
in North Carolina. This movement has con- 
cerned itself chiefly with the problems of 
personnel, facilities, and finances. Measures 
to solve the first two problems have met ap- 
preciable and commendable progress. The 
problem of finance, which was supposed to 
have been approached through non-profit 
Blue Cross-Blue Shield insurance plans, par- 
ticularly for low income groups, has lagged 
sadly in North Carolina. There are multiple 
reasons for this, a few of which will be men- 
tioned, along with remedial suggestions, most 
of which have been repeatedly emphasized 
by members of the Society who have given 
not only of their time, but of themselves to 
the promotion of this measure, which is both 
essential and basic to the preservation of the 
fabric of medicine as we now have it. 

1. A major difficulty in the promotion of 
Blue Cross-Blue Shield insurance is that we 
have in North Carolina a situation that does 
not exist anywhere else in the United States. 
While we have only one Blue-Shield plan, 
two Blue Cross companies are competing 
with each other in the same territory, with 
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resulting confusion in the public mind and 
duplication of overhead that is already high, 
to say nothing of the continuing disrupting 
discussions in our annual meetings about the 
merits and demerits of the two rival com- 
panies and the question of their recognition 
and sponsorship by this Society. The time 
might well be appropriate for this Society to 
consider — after proper study, and legal 
opinion, and consultations with the parties 
concerned—advising the national Blue Cross 
Association to terminate this situation, if it 
is within its power to do so, by withdrawing 
recognition from one of the competing com- 
panies or by dividing and delineating the 
territory in which they operate. 

2. Emphasize the importance, both past, 
present and future, of Blue Cross-Blue Shield 
in the economics of medicine. In the depres- 
sion years it meant the difference between 
bankruptcy and solvency for many hospitals. 
At present it is vital to their economy, and 
is the only effective answer to compulsory 
federal health insurance. Physicians who are 
aware of this fact should, along with their 
office staffs, individually and collectiveiy, en- 
thusiastically promote the extension of Blue 
Cross-Blue Shield insurance to their patients 
and encourage agriculture, industry and 
other groups to do the same. 

3. Doctors should familiarize the public 
with (a) the greater income rates in benefits 
under Blue Cross-Blue Shield as compared 
to commercial coverage; (b) the fact that in- 
come from non-profit companies are paid di- 
rectly to the doctor; and (c) the fact that the 
physician may refer any idea or grievance 
concerning insurance matters to a committee 
of his fellow physicians for consideration, 

4. Realizing the importance of non-profit 
insurance as an answer to a compulsory in- 
surance system, doctors should not only ac- 
tively aid in its extension, but should also 
protect it against abuse. The profession 
should accept as a fact that diagnostic studies 
and convenience admissions to hospitals can- 
not be included under present rates without 
jeopardizing the position of the Blue Cross 
system. 

5. Hospitals could also aid in this matter 
by adopting a more uniform system of 
charges, based on a cost-plus basis for serv- 
ice. In making this suggestion the difficulties 
faced by the hospitals are fully realized. 

6. In turn, the Blue Cross-Blue Shield 
companies should realize among other things, 
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the challenge to cover catastrophic illness be- 
yond surgical and hospital care, and to enroll 
the rural population of.this state. As quickly 
and as effectively as possible they should 
move to meet these and other challenges. 

Many North Carolina doctors are working 
enthusiastically to promote Blue Cross-Blue 
Shield coverage. The active and enthusiastic 
support of all doctors and their secretaries 
along the lines mentioned would result in 
the expansion of economical and adequate 
medical care, which the people of our state 
and nation seem determined to have in one 
form or another. 


Conclusion 

In an anxious and broken world, marked 
by marvelous and awesome scientific pro- 
gress, the physician should be the first to 
realize that science is no answer for the mul- 
tiple longings and aspirations of the human 
spirit. Genuine interest in the patient as a 
person is more important now than in the 
days of our fathers, It seems to your Com- 
mittee on Grievances that it is imperative 
that we perfect ovr tools in human relation- 
ships to the same point that we have per- 
fected the tools of science, in order that we 
may enter into the minds of our patients with 
sympathy and understanding, without judg- 
ment or criticism, and in a spirit of true 
helpfulness. 

To the modern physician, much has been 
given, and of him much is required. Great 
things are expected of him and little allow- 
ance is made for his shortcomings, As al- 

says in medicine, our ideal exceeds our per- 
formance. Perhaps this is fortunate, for 
only in striving for the ideal can we best 
serve those who seek our service, and also 
protect our heritage and deliver it to the 
coming generations of physicians in a conti- 
nuity of past, present, and future. Only thus 
will we accomplish our mission to the full 
extent of its possibilities. 
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THE ANTIPHLOGISTIC STEROIDS 
ERNEST H. YOUNT, M.D. 
WINSTON-SALEM 


Five years have now elapsed since the dra- 
matic demonstration of the effectiveness of 
adrenal steroid therapy in rheumatoid arth- 
ritis’’’. Since then a voluminous literature 
on the use of steroid compounds in disease 
states has been accumulated, but the limits 
of their therapeutic usefulness and the dan- 
gers associated with their use still await pre- 
cise definition. 

The purpose of this paper is not to review 
in detail the therapeutic uses of these com- 
pounds, but to discuss what they are and 
how they act, and to summarize some of the 
difficulties which we have encountered with 
their use in our personal experience. 


What They Are 

The adrenal steroids consist of dehydro- 
corticosterone (compound A), corticosterone 
(compound B), cortisone (compound E), and 
hydrocortisone (compound F). Compounds A 
and B, which are at present available only 
for experimental use, have a comparatively 
small effect on host response to inflamma- 
tion; however, it should be noted in passing 
that compound B may some day prove to 
be our best form of substitution therapy in 
adrenal insufficiency. Cortisone (compound 
E) has been most widely used, but hydro- 
cortisone (compound F) appears to be the 
primary adrenal steroid. 

Milligram for milligram, hydrocortisone is 
more potent than cortisone, but at the pres- 
ent time the two may be used interchange- 
ably. Because of its slow and erratic ab- 
sorption hydrocortisone is not satisfactory 
for intramuscular administration; however, 
it is available in a preparation which is suit- 
able for injection into the intra-articular cav- 
~ Read before the Section on Practice of Medicine and Surgery, 
a Society of the State of North Carolina, Pinehurst, May 
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ities. If possible, compounds E and F should 
be given orally, since their action is more 
rapid and intense with this form of admin- 
istration. Oral doses should be given every 
six hours; parenteral doses, every 12 hours. 
Corticotrephin (ACTH) is not an adrenal 
steroid, but since its only known effect is 
stimulation of the adrenals to secrete the 
steroids, most of the following discussion is 
pertinent to corticotrophin as well as to the 
steroid compounds. 


How They Act 


The basic therapeutic effects of cortisone 
and related compounds are the inhibition of 
inflammatory and allergic reactions and of 
granuloma formation and the production of 
lympholysis. It is the anti-inflammatory or 
antiphlogistic action that is of primary in- 
terest to us today. This effect has been ob- 
vious from the first clinical trial of corti- 
sone, but a most interesting observation was 
reported in 1950 by Finland'*’, who utilized 
corticotrophin alone in the treatment of a 
patient with pneumococcal lobar pneumonia. 
This patient was febrile and toxemic, and 
had a positive blood culture. Within 24 
hours after the institution of therapy with 
corticotrophin, the fever subsided, the cough 
disappeared, and the toxic symptoms were 
suppressed; however, the blood cultures con- 
tinued to be positive and antibodies ap- 
peared at the expected time. This case 
seemed to demonstrate conclusively that the 
steroids were “antitoxic” and anti-inflam- 
matory, but had no effect upon the etiologic 
agent. Since then there have been reported 
numerous ingenious experiments designed to 
show that the steroids prevent inflammation, 
whether it is due to bacteria, foreign pro- 
teins, or chemical agents. 

Three hypotheses have been suggested to 
explain the antiphlogistic effect of cortisone 
and related compounds’: (1) that their ad- 
ministration produces an excessive formation 
of antibodies, which overwhelms “toxins.” 
(in all likelihood, this hypothesis is incor- 
rect) ; (2) that the adrenal steroids surround 
the cells of the body with a protective coating 
thereby preventing damage by inflamma- 
tory agents (Selye’s recent publication indi- 
cates that this is not the case‘'’); (3) that 
cortisone and the other adrenal steroids work 
within the cells, protecting intracellular en- 
zyme activity. Suggestive clinical evidence 
that the third hypothesis may be correct is 


ANTIPHLOGISTIC STEROIDS—YOUNT 


Table 1 
Diseases in Which a Favorable Response to 
Steroids May Be Expected 
Rheumatoid arthritis Gout 
Rheumatic fever Pemphigus 
Lupus erythematosus Bursitis 
Polyarteritis nodosa Nephrotic syndrome 
Acquired hemolytic Status asthmaticus 
anemia 
Inflammatory ocular 
disease 


Exfoliative dermatitis 


the favorable response occasionally seen in 
patients with tetanus who are given steroids 
at a time when the “toxin” is fixed within 
the cell‘. 

It is to be borne in mind that the anti-in- 
flammatory properties of the steroids may 
have an adverse clinical effect. For example, 
the inoculation of untreated experimental 
animals with pneumococci is followed by local 
edema, necrosis, hemorrhage, and infiltra- 
tion of leukocytes. As a result, the bacterial 
infection remains localized. In animals treat- 
ed with cortisone, the hemorrhage, edema, 
and necrosis do not develop, and widespread 
dissemination of the organism may result‘). 


Indications jor Their Use — 

The indications for the use of adrenal 
steroids are still subject to debate, but the 
diseases listed in table 1 are those in which 
we have used compounds with considerable 
success. In general there are five types of 
cases in which the use of these agents is 
justified : 

1. Those in which the therapy may be life- 
saving or may significantly prolong life. An 
excellent example is pemphigus. 

2. Those in which it will restore or pre- 
serve an essential function, An example is 
inflammatory ocular disease. 

3. Those in which it will successfully alter 
the course of any self-limited inflammatory 
disease—for example, a case of acute perito- 
nitis or meningococcemia which is respond- 
ing poorly to antibiotic therapy. 

4. Those in which it will alter an acute 
exacerbation of a chronic disease, such as 
hemolytic anemia. 

5. Those in which it will delay or modify 
destructive or fibrotic sequelae of chronic 
disease. A suitable example of this class is 
rheumatoid arthritis. It is our feeling that 
patients with this disease who have not re- 
sponded to conventional therapy and who 
have had a progression of symptoms, associ- 
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ated with marked insomnia or inability to 
carry out useful activities, should receive a 
trial of steroid therapy. In our experience, 
at least 30 per cent of such patients have 
been benefited. 

The use of steroid compounds for acute 
rheumatic fever is extremely controversial 
at the present time, and one must await fur- 
ther reports of the cooperative study groups 
for a final answer. 


Contraindications 

There are generally recognized three con- 
traindications to steroid therapy: peptic 
ulcer, tuberculosis, and cardiac decompen- 
sation. 

The use of cortisone or like compounds by 
any patient with an active ulcer may result 
in hemorrhage or perforation, and their use 
by patients with quiescent ulcers may reac- 
tivate the lesion, There have been reported 
instances of perforations occurring in pa- 
tients without any previous history of an 
ulcer who were receiving cortisone; in one 
case the symptoms and signs of perforation 
were masked by the drug'*’. We feel that the 
steroids should never be used in the pres- 
ence of active ulcer, and that their use in 
patients with healed ulcers is permitted 
only when the indication is urgent and when 
the patient is maintained on a conventional 
uleer regimen during the period of steroid 
therapy. 

Numerous reports on the spread of experi- 
mental tuberculosis in animals receiving 
adrenal steroids have appeared, and a grow- 
ing amount of clinical experience is avail- 
able to confirm the observation that tuber- 
culosis may be aggravated by the adminis- 
tration of cortisone or corticotrophin'®’, Ster- 
oid therapy should never be undertaken with- 
out obtaining roentgen evidence that pul- 
monary tuberculosis is not present. 

The use of steroids in patients with heart 
disease demands careful consideration and 
observation. Compensated cardiac disease 
controlled with accepted therapeutic pro- 
cedures is not an absolute contraindication 
for steroid therapy, if the reasons for its use 
are clearly defined; however, the known ten- 
dency of the steroids to cause retention of 
sodium makes their use undesirable in pa- 
tients with cardiac disease which cannot be 
well controlled. When steroid compounds are 
given to patients with cardiac damage, the 
use of a low sodium diet and the supplemen- 
tal administration of potassium will help to 
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prevent trouble resulting from the retention 
of sodium. 


Difficulties and Dangers Associated 
with Their Use 


An elevated blood pressure, with or with- 
out demonstrable renal disease, is a relative 
contraindication to steroid therapy. It does 
not prohibit the use of these agents, but does 
demand frequent observation of the patient. 
We have seen hypertension due to periarter- 
itis nodosa enter a malignant phase under 
steroid therapy. 

Diabetes mellitus is usually more difficult 
to manage when the patient is receiving cor- 
tisone or corticotrophin, but neither overt 
nor latent diabetes contraindicates the use 
of these drugs. Diabetes mellitus is not pro- 
duced by the adrenal steroids, although clin- 
ical manifestations of latent diabetes may 
appear when they are administered and per- 
sist after they are withdrawn. 

At this time one cannot predict which pa- 
tients may present psychiatric disorders dur- 
ing therapy. Mild euphoria is common, de- 
pression, less so. Neither requires discontinu- 
uation of therapy. The intensification of 
either of these symptoms, however, or the 
development of flight of ideas or mental con- 
fusion may herald serious difficulty, and 
should call for immediate withdrawal of the 
drug. Convulsions are not caused by steroids 
unless there is underlying disease of the cen- 
tral nervous system. Generally this symptom 
can be controlled with anticonvulsant ther- 
apy. 

Osteoporosis may be exaggerated or pro- 
duced by the steroids, and wound healing 
can be delayed. In general, neither of these 
manifestations appears with average dos- 
ages, and both can be overcome by the ad- 
ministration of high protein diets or the sim- 
ultaneous use of testosterone. 

A current source of concern is the likeli- 
hood of producing adrenal collapse by the 
continued use of cortisone and related com- 
pounds. Evidence is at hand that prolonged 
administration of cortisone and hydrocorti- 
sone induces adrenal atrophy and impaired 
physiologic function. Furthermore, it is likely 
that even corticotrophin will cause adrenal 
atrophy if used over a long period of time. 
Already the literature contains reports of 
cases in which adrenal collapse has followed 
uncomplicated surgical procedures, such as 
herniorrhaphy performed on patients pre- 
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viously or currently receiving steroid ther- 
apy. We have had a case in which a mild 
adrenal insufficiency developed after the on- 
set of lobar pneumonia in a patient who was 
receiving cortisone. 

It is increasingly obvious that any patient 
who undergoes a surgical procedure or medi- 
cal crisis while on cortisone therapy should 
continue to receive the drug in order to pre- 
vent the possibility of adrenal collapse. In all 
probability cortisone should be given pro- 
phylactically during such a time of stress to 
any patient who has been on steroid therapy 
within the preceding two months. The do- 
sage and duration of treatment required to 
produce adrenal atrophy are not known; 
however, a recent report from the Mayo 
Clinic is of interest. In 46 patients who came 
to autopsy after varying periods of corti- 
sone therapy, atrophy and histologic altera- 
tions were found in the adrenal glands of all 
patients who had been treated for as long as 
5 days, provided the therapy had been given 
less than 20 days prior to autopsy‘’’, 


Summary 

An attempt has been made to review the 
mechanism of action of the antiphlogistic 
adrenal steroids, the indications and contra- 
indications, for their use, and the difficulties 
encountered with steroid therapy. 

Imaginative and cautious use of these po- 
tent hormones has resulted in remarkable 
benefit. It must be emphasized that their 
primary activity is the alteration of host 
response, and that no evidence exists as yet 
to show that they are capable of curing any 


disease. 
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NEPHROPEXY—MEBANE AND SINCLAIR 


THE CASE FOR NEPHROPEXY 


WILLIAM CARTER MEBANE, M.D. 
and 
ROBEY THOMAS SINCLAIR, JR., M.D. 


WILMINGTON 


In this day of enlightened surgery, it 
would seem almost a sin to call up this ghost 
of the surgical past. The surgeons and neu- 
rologists of the 1920’s thought they had con- 
signed this operation to the annals of his- 
tory. But like so many procedures devised 
by the fathers of surgery, it is returning to 
haunt us again. We now find ourselves com- 
pelled to inquire, “Is this procedure of any 
value and, if so, under what circumstances?” 

In the early years of this century, before 
the days of convenient and accurate pyelog- 
raphy, the old masters of surgery diagnosed 
the fallen or floating kidney by palpation. 
Abnormal mobility and recurrent attacks of 
loin pain, with or without pyuria, were con- 
sidered clear indications for nephropexy. 

In time the operation became too popular. 
It was invoked to cure many conditions not 
related to a partially obstructed kidney, It 
was misused in cases of low back strain, 
spondylolisthesis, uterine prolapse, and neu- 
rosis, Its failure to relieve these and many 
other conditions not related to ptosis, rota- 
tion, or kinking of the ureter brought the 
procedure into wide disrepute. One author 
said: “The symploms of ptosis are those 
typical of neurosis.’’ Now that other condi- 
tions are more thoroughly understood and 
more easily excluded, and now that pyelog- 
raphy is almost a routine office procedure, 
a reliable diagnosis of ptosis with or without 
obstruction can be made readily. 

Diagnosis of Urinary Tract Disorders 

In our clinic, we generally make pyelo- 
grams with the patient lying and standing. 
The standing view is made immediately after 
the catheter is withdrawn. One is often sur- 
prised at the dissimilarity of the two views. 
A pelvis which appears nearly normal in the 
prone position often, in the upright position, 
shows hydronephrosis with kinking of the 
uretero-pelvic junction or right angle kink- 
ing of the ureter near the kidney. If the 
kidney sags several inches, it frequently ro- 


fe From the Bulluck Hospital Clinic, Wilmington, North Caro- 


ited 
297 
i 
3 
a 
° 
a. 4 


208 


tates in such a way that the ureter actually 
ascends before turning downward. 

The degree of descent is relatively unim- 
portant. The ability of the kidney to dis- 
charge urine easily without back pressure 
is important. Obstruction is the causative 
factor in most conditions of the kidney re- 
quiring surgery. The dynamics of urinary 
drainage are best demonstrated in the up- 
right position. 

The roentgen findings constitute the most 
reliable single diagnostic aid in detecting 
obstructive lesions of the urinary tract. By 
the use of radio-opaque media, we are able to 
visualize the urinary pathway. Like all 
closed fluid systems, any obstruction to the 
flow will cause changes which will exert an 
influence on the system in direct propor- 
tion to the degree and the duration of the 
pressure. 

In the problem at hand, roentgen studies 
will demonstrate the presence or absence of 
three primary factors—ptosis, hydronephro- 
sis, and ureteral obstruction. We are aware 
that the degree of ptosis—that is, the amount 
of excursion from its uppermost to its low- 
est position—is not an accurate index to the 
severity of the condition or the extent of 
damage to the kidney. The problem is one 
of obstruction, and the degree of obstruc- 
tion is the only accurate index of the sever- 
ity of the condition. It is here that x-ray, 
which also gives the earliest evidence of the 
presence or absence of hydronephrosis, 
proves most helpful. 

Almost without exception this condition 
is found in women, and most frequently in 
the thin woman with a wide pelvis. As the 
kidney descends below the crest of the ilium, 
the lower pole is tilted medially. The axis of 
the kidney is reversed—that is, the lower 
pole is shifted from its lateral position to a 
medial one. This very fact tends to promote 
uretero-pelvic obstruction. Thus the ureter 
curves laterally to the pelvis with the calices 
in an inverted position, resembling a droop- 
ing lily. As the kidney descends, there is 
usually some rotation. This can easily cause 
twisting of the ureter, which may be ob- 
structive. 

Usually the symptom that brings the pa- 
tient to the doctor is pain felt in the loin and 
referred to the pelvis, or recurring attacks 
of dysuria. Once it is established by a care- 
ful differential diagnosis that the cause is 
urinary obstruction, it behooves the doctor 
to learn whether the obstruction can be re- 
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Table 1 
Roentgen Fndings in 17 Patients 

Case Ptosis Hydronephrosis Ureteral Obstruction 

1. Moderate Yes Kinking of ureteropelvic 
junction 

Twisting of ureter 4 cm. 
below ureteropelvic junction 
Angulation of ureteropelvic 
junction 

Stricture of ureteropelvic 
junction 

Kinking of ureter at margin 
of pelvic inlet 

Kinking at ureteropelvic 
junction and rotation of 
idney 

Acute angulation at uretero- 
pelvic junction 

Kinking and rotation at 
ureteropelvic junction 
Kinking at ureteropelvic 
junction 

Kinking and rotation at 
ureteropelvic junction 
Kinking and rotation at 
ureteropelvic junction 
Kinking and rotation at 
ureteropelvic junction 
Kinking of ureter 3-4 em. 
below ureteropelvic junction 
Not demonstrated on film 


2. Moderate Very early 
8. Moderate Yes 
Slight Yes 
Moderate No 


Moderate No 


Moderate 
Moderate 


Yes (Stone) 


Severe 
Severe 


Severe (Severe) 


Moderate (Early) 


Moderate yes 
(Moderate) 
Kinking at ureteropelvic 
junction 
Kinking of ureter 5 cm. 
below ureteropelvic junction 
Kinking at ureteropelvic 
junction 


Severe Yes 
(Moderate) 
Moderate Yes (Early) 


Bilateral Yes 


lieved or not. If it is not corrected, then pres- 
sure changes will occur inevitably, with the 
development of hydronephrosis and recur- 
ring attacks of pyelitis and pyelonephritis. 
To establish the probable cause and the lo- 
cation of the obstruction, we have to rely 
almost totally on the careful use of roent- 
genography. 

The thin young woman with a wide pel- 
vis, narrow chest, and pain in the right loin 
and pelvis presents a symptom complex 
which is certainly suggestive. Tenderness in 
the upper lumbar region and along the ureter 
may be present. A history of recurrent epi- 
sodes of dysuria and pyuria points still more 
definitely to the urinary tract. Such a pa- 
tient deserves visualization of the urinary 
tract before being relegated to the gynecol- 
ogist or neurologist. It is here that the pel- 
vic surgeon with urologic training is at a 
definite advantage. The most frequent opera- 
tion for ptosis of the kidney is appendec- 
tomy. If these cases are to be recognized, 
convenient, inexpensive cystoscopy and pye- 
lography must be available and must become 
a part of many pelvic and abdominal ex- 


- aminations. 


The pelvis, abdomen, vagina, and ureter 
can, with pyelography, be examined in 45 
minutes by one physician, a nurse, and an 
x-ray technician at a cost of 25 to 35 dollars. 
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NEPHROPEXY—MEBANE AND SINCLAIR 


Table 2 
Results in 18 Patients Treated with Nephropexy 


Follow-up 
i Recurrence of Complete 


period 
Case number (Months) Ptosis Pain Relief Relief 


i. 92 Yes 
Yes 
No 

Yes 


No 
Yes 


Yes 


No 
Yes 
Yes 
Yes 
No 
Yes 
Yes 
Yes 
No 
Yes 
Yes 
No 


No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 


20, left No 


Partial Pain 
No 
No 
Yes 
No 


Yes 
No 


Recurent 
pain of less 
degree 


Urine After 
Operation 
Negative 


Urine Before 
Operation 
+ pus 
+ blood 
+ pus 
pus 


Weight 
Gained 


Negative 
2 + pus 
red Negative 
white 

albumin 

pus 2+ pus 

pus Negative right 
2 plus, left 
Negative 


+ red 
1 + pus 


Negative 
1 + pus 
Negative 
Negative 
Negative 
8 + pus 
Negative 
Occasional pus 
Negative 
Negative 
Negative 
Negative 


Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Occasional pus 
Negative 
Negative 
Negative 
Negative 


It can be done without subjecting the pa- 
tient to undue discomfort. Intravenous Dem- 
erol and gentle manipulations render the 
procedure almost painless, In the absence of 
a cystoscopist, intravenous pyelography is 
most helpful, but does not permit visualiza- 
tion of the ureter as clearly as does the ret- 
rograde method. 


Treatment 

When the diagnosis of nephroptosis with 
impaired uretero-pelvic function has been 
made, the therapeutic indications are clear. 
In mild cases, the wearing of supportive 
garments and gain in weight may prove of 
value; however, such measures are usually 
inadequate and ineffective. Nephropexy is 
the definite treatment for ptosis, and should 
be invoked fairly early before deterioration 
progresses sufficiently to require nephrec- 
tomy. 


Operative technique 

Many techniques will produce satisfactory 
results. The following procedure has proved 
satisfactory and is the method used in each 
case in the series here presented. The usual 
lumbar incision is made to expose the kid- 
ney and upper one-third of the ureter. The 
uretero-pelvic junction is carefully ex- 
amined. All adhesions or bands tending to 
obstruct the ureter are severed. The cap- 
sule is incised along the convex border of 
the kidney. The middle third of the kidney 


100% Stayed fixed 66% Complete relief 339% Pain improved 78% Gained in weight 899 Urine clear 


is decapsulated, leaving the capsule over 
both the upper and lower poles. A crucial 
incision divides the capsule into four liga- 
ments, two superior and two inferior, These 
ligaments are sutured with 000 cotton to 
the intercostal muscles, bringing the sutures 
out between the eleventh and twelfth ribs. 
The inferior sutures are tied first, with the 
kidney held well up against the diaphragm 
and the intercostal muscles. This tends to 
tilt the lower pole vulward and thus straight- 
en the uretero-pelvic junction. The decapsu- 
lated area is held quite firmly against the 
intercostal muscles. We have noted no diffi- 
culty from the partial decapsulation, and are 
convinced that it adds greatly to the perm- 
anence of the suspension. The incision is 
routinely closed without drainage. Early am- 
bulation following this procedure has not 
been practiced, but we believe it could be 
permitted without endangering the sus- 
pension. 
Results 

An effort has been made to evaluate the 
results obtained by the preceding method. 
Only those patients which returned for in- 
travenous pyelography and tabulation of re- 
sults are presented. Follow-up examination 
was obtained in 18 cases. The follow-up 
period varied from one to nine years, In 
no case did the procedure fail to obtain a 
firm and permanent fixation. Hydronephro- 
sis was arrested in all 18 cases. No case re- 
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Fig. 1. Case 1, A. Upright position before operation. B. Upright position after operation. 


quired subsequent nephrectomy. In these 18 
cases, the degree of ptosis was extreme in 
only 4, or 22 per cent, On the other hand, 
the number of cases of hydronephrosis was 
13, or 72 per cent. In 15 cases, or 89 per 
cent, the urine was normal at the time of 
re-examination. Sixty-six per cent of the 13 
patients were entirely free of pain. Five, or 
33 per cent, were partially relieved of pain. 
One patient had experienced no relief on the 
left side, but complete relief on the right 
side. Fifteen, or 83 per cent, gained weight. 
Two tables are presented to show the roent- 
gen findings and results. 


Case Reports 
Case 1 


Theo patient was a 25 year old white woman who 
married ut the age of 18 and had her first baby 
about one year later, During this first pregnancy 
she showed no signs of kidney trouble. As a result 
of the delivery, she had a badly lacerated cervix 
which had to be repaired. About eight months fol- 
lowing delivery she began to have recurring at- 
tacks of pyelitis and pyelonephritis. Cystoscopic 
examination revealed that the pus and red blood 
cells and albumin were all unilateral, arising from 
the right kidney. Regulated diet, corset support, 
and other supportive measures proved inadequate. 


She was operated upon on August 30, 1951; and 
the usual technique was used, except that, because 
the capsule was tissue paper thin, ribbon catgut 
had to be used as a sling beneath the lower pole 
for added support. The patient has had a second 
uneventful pregnancy since the operation. Her 
weight has increased from 89 pounds at time of 
operation to 115 pounds at present. The urine speci- 
men is normal, and intravenous pyelograms show 
adequate drainage. 


Case 2 


The patient was a 23 year old white woman, who 
had been pregnant four times but had only one 
child living. Her chief compaint was pain in the left 
side. Pyelography revealed a severe ptosis of the 
left kidney, but no definite hydronephrosis. Nephro- 
pexy was done because of the constant pain without 
other demonstrable cause. Operation was performed 
on November 17, 1944. The patient’s weight at the 


Fig. 2 (Opposite page, upper left and right). Case 
3. A. Upright position before operation. B. Upright 
position after operation. 


Fig. 3 (Opposite page, lower left and right). Case 
6. A. Upright position after operation. B. Reclining 
position after operation, The original films, showing 
piers, were made in another hospital. The ptosis 

as been corrected, but the kidney still doesn’t empty 
well because of uretero-pelvic stricture. 
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time of operation was 89 pounds; her present weight 
is 102 pounds. Symptomatic relief of pain has been 
complete. Urinalysis is negative, and intravenous 
pyelograms show adequate drainage. 


Case 3 

This patient, a 82 year old white woman, had been 
diagnosed elsewhere as having a ptosis of the right 
kidney associated with stricture of the right ureter, 
which required periodic dilatations to relieve pain. 
Because of the pain and evidence of developing hy- 
dronephrosis, a nephropexy was performed on Jan- 
uary 29, 1947. The patient’s weight at time of oper- 
ation was 114 pounds; present weight is 127 pounds. 
The urine is normal, and pyelograms reveal good 
position and adequate drainage. 


Case 4 

A 87 year old woman complained chiefly of pain 
in the side and pelvis. These symptoms were associ- 
ated with mild, recurring attacks of pyelitis. Retro- 
grade pyelogram studies demonstrated a marked 
ptosis and rotation of the right kidney, with defi- 
nite hydronephrosis. Nephropexy was performed on 
April 2, 1946. At that time the patient’s weight was 
87 pounds; her present weight is 95 pounds. Symp- 
toms have been relieved, and there has been no in- 
crease in the amount of hydronephrosis. No further 
attacks of pyelitis have occurred. 


Case 5 
A 21 year old woman who had been pregnant 


twice had pain in the side and recurring attacks of. 


pyelonephritis limited to the right side. Nephropexy 
was performed on August 30, 1951. Since the kidney 
capsule was tissue paper thin, the usual procedure 
could not be employed. Ribbon catgut was employed 
to construct a sling beneath the kidney. The patient 
had an uneventful recovery, became pregnant shortly 
thereafter, and was confined exactly one year later 
on August 30, 1952. Intravenous pyelograms on Oc- 
tober 27, 1953, demonstrated correction of the pto- 
sis; and the patient has been free of further at- 
tacks of pyelonephritis. Her weight at time of op- 
eration was 89 pounds; present weight is 115 
pounds, 


Case 6 

This patient, a 38 year old man, presented a dual 
problem. He gave a history of having suffered a 
bad fall some eight or ten months prior to the time 
we first saw him. He had hemorrhage from the kid- 
ney, and was hospitalized at another hospital for 
observation and treatment. At the time we first 
examined him he was again bleeding from the 
right kidney and complained of rather severe pain 
in the right side and lower portions of the back. 
Roentgen examination of the lumbar spine revealed 
narrowing of the joint spaces between L-4 and L-5 
and between L-5 and S-1. Associated with this ab- 
normality were symptoms of root pain radiating to 
the right leg. Review of the pyelograms made at 
the time of his original injury showed a ptosis of 
the right kidney and early signs of hydronephrosis. 
Intravenous pyelograms done by us demonstrated 
the ptosis with some apparent increase in the hydro- 
nephrosis. Thirty minutes following injection, the 
left my | had largely excreted all of the dye, 
whereas the pelvis of the right kidney was still 
well filled with the dye, and was dilated. We ex- 
plained to the patient that he had two problems, 
but that we felt the kidney problem was _ para- 
mount. He was operated upon on April 29, 1953. 
The kidney was found to be enlarged and had 
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several cystic areas on the surface. We felt justi- 
fied, however, in trying to save the kidney, and per- 
formed the routine operation. 

Since the operation the patient has had two at- 
tacks of hemorrhagic nephritis, and repeat pyelo- 
gram studies would seem to indicate that obstruc- 
tion is being maintained by a definite stricture at 
the uretero-pelvic junction. In all probability, a 
ureteroplasty in addition to nephropexy should have 
been done. His weight at time of operation was 153 

ounds; his present weight is 137 pounds. He still 
as symptoms of a degenerated disk with pressure 
of the nerve root causing pain to the right leg. He 
will likely have to have a laminectomy, and may 
eventually lose the right kidney. 


Summary 
Eighteen cases of nephropexy with follow- 
up pyelograms are presented. From this 
series, one would conclude that nephropexy 
is still a useful and effective procedure when 
applied to carefully selected cases. 


SIDEROSIS BULBI 
A Case Report 


T. D. GHENT, M.D. 
CHARLOTTE 


Although siderosis bulbi is encountered 
rather frequently, the case to be reported 
presents some interesting aspects for both 
the general practitioner and the ophthalmol- 
ogist. 

Pathogenesis 

Roberts and Schlossman'') have classified 
iron as a moderate irritant. Whatever the 
classification, it is well known that the fi- 
brous elements of the eye exhibit a milder 
reaction to iron than do the epithelial ele- 
ments. 

Leber contended that iron inside the globe 
was dissolved by the carbonic acid of the 
tissues, carried away from this site as the 
bicarbonate of the suboxide of iron, and pre- 
cipitated in an insoluble form under the in- 
fluence of oxygen in the tissues. Bunge, 
therefore, thought that it was liable to col- 
lect around the end vessels, as seen in the 
retina, Itoi‘*’ contended that the process 
was an electro-chemical reaction. 

Wolfe‘ has divided the changes into three 
stages. The first, or latent stage continues 
from a few weeks to a few years. 

In the second, or spreading stage the com- 
pound is dispersed to all parts of the globe 
by the aqueous and vitreous. It penetrates 
the lens capsule and the internal limiting 
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membrane. After deposition occurs, the ir- 
ritating insoluble compound causes prolifera- 
tion and later destruction of the subcapsular 
epithelium. The ciliary epithelium is affected 
early, probably by its contact with the 
aqueous and the vitreous. The iris also is 
affected early, the parts bathed in aqueous 
showing the earliest changes. 

The meshwork of the angle is heavily in- 
filtrated by the soluble iron compound, which 
is diffused from the angle to the substantia 
propia and the corneal corpuscles, and finally 
to the epithelium of the cornea. Loewen- 
stein and Arnold) found that Descemet’s 
membrane and the endothelium were iron 
free, while the concentration in Bowman’s 
membrane was rather intense. The zonular 
fibers also absorb this compound, and may 
eventually rupture. The internal limiting 
membrane is penetrated, and the ganglion 
cells of the retina is the select side for these 
deposits. Later the entire retina is involved. 

The third, or degenerative, stage is of ma- 
jor importance in the posterior segment of 
the eye, although the iris and ciliary body 
may also atrophy. The vitreous becomes 
fluid, and Berliner’) has stated that the 
ganglion cells of the retina tend to die as 
the result of the interference of their meta- 
bolism by the insoluble iron compound, The 
glial cells proliferate. The pigment epithel- 
ium readily takes up the compound, becomes 
proliferative and mobile, and invades the 
retina, to be deposited around the vessels. 
Thus typical secondary retinal degeneration, 
resulting in night blindness, narrowed visual 
field, and finally an optic atrophy ensues. The 
choroid, sclera, and optic nerve are practic- 
ally iron free, and are little affected directly. 


Case Report 
An asthenic white six year old boy pre- 
sented the chief complaint of a change in 
the color of the iris of the left eye from 
light grey to yellowish brown, of three weeks’ 
duration. 


Past history revealed the removal of a 
foreign body from the cornea of the same 
eye by the family physician four months 
previously. This foreign body had entered 
the eye as the result of striking a stone with 
a garden tool. Two weeks later another cor- 
neal foreign body was removed from the 
left eye, after the eye showed some signs 
of irritation. This particle was discovered 
by a different physician. 

The family history was negative. Physi- 
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cal examination of the eyes revealed the fol- 
lowing findings: 
O.D. 20/20 


V = OS. 20/20-3 

The left pupil was dilated and fixed, and 
failed to react to light or accomodation. A 
1 millimeter area of injection was present 
at 7 o’clock of the limbus. The slit-lamp re- 
vealed a moderately heavy aqueous flare 
and some deposit of iron in Bowman’s mem- 
brane of the cornea, the subcapsular epi- 
thelium of the lens, and the iris epithelium 
and stroma. When viewed with the ophthal- 
moscope, the posterior segment revealed 
many cells and floaters in the vitreous and 
an active chorioretinitis in the anterior in- 
feromedial quadrant of the globe. The en- 
tire retina and optic disk were pale and 
slightly yellowish. 

Accessory findings: Roentgenograms of 
the left orbit revealed a small metallic for- 
eign body posterior to the ciliary body at 7 
o’clock of the limbus. The general physical 
examination was negative except for num- 
erous carious teeth. Routine laboratory stud- 
ies and chest roentgenograms were normal, 


Treatment and Results 

On the day following admission to the 
hospital, under general anesthesia, a limbal 
based conjunctival flap of the left eye was 
prepared at 7 o’clock. After a scratch inci- 
sion into the anterior chamber, a 2 by 1 by 
0.5 mm. iron sliver was delivered by the use 
of the Sweet eye magnet through what was 
apparently the site of entry through the cil- 
iary body. The wound and flap were closed 
with 6-0 mild chromic catgut. The eye was 
dressed on the first postoperative day, and 
the patient was discharged on the sixth day 
of an uneventful convalescence. 

The vision of the left eye has returned to 
20/20, the pupil reacts to light and accom- 
modation, and the pigment deposit in the 
iris has partially been absorbed two months 
postoperatively, with a return toward the 
normal grey color. The vitreous has cleared 
rapidly and the gross visual field is appar- 
ently normal, although the ganglion cells of 
the retina were affected, as evidenced by the 
optic disc pallor. 


Summary and Conclusion 


A case of siderosis bulbi with some of the 
typical findings has been presented. I am at 
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a loss to explain the lack of reaction in the 
left eye prior to surgery. No cycloplegics nor 
mydriatics had been used. 

We may conclude that if there is a change 
in color of an iris, or atrophy of the iris, it 
is best to rule out an intraocular foreign 
body before beginning to search for other 


causes, 
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SURGERY FOR CARCINOMA OF THE 
CERVIX IN A GENERAL HOSPITAL 


ALEXANDER WEBB, JR., M.D. 
and 
ANNIE LOUISE WILKERSON, M.D. 


RALEIGH 


In 1939 Dr. Joseph Meigs’ of Boston be- 
gan his memorable investigation of radical 
hysterectomy for carcinoma of the cervix. 
His statistics revealed that irradiation was 
not the answer. He devised a combination 
of Wertheim’s classic panhysterectomy plus 
Tussig’s pelvic lymphadectomy, with special 
attention to the cul de sac, the levator ani 
fasciae, and the parametrial course of the 
ureters. His latest paper on this subject? 
demonstrates the superiority of this type of 
attack, and time has proved that the pro- 
cedure is feasible in a general hospital with 
adequate technical knowledge. 

With this idea in mind, the tumor clinic 
at Rex Hospital, composed of a radiologist, 
a pathologist, an internist, a surgeon, and 
an obstetrician and gynecologist, reviewed 
those patients who were felt to have received 
adequate radiation in stage I and II carcin- 
oma, and it was decided to give these pa- 
tients the benefit of surgery, The purpose of 
this paper is not only to prove that radical 
surgery with radium is effective in a gen- 
eral hospital, but also to cite our experiences 
in the immediate findings. 


From the Surgical Service and Tumor Clinic, Rex Hospital, 
Raleigh, North Carolina. 
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The first two cases present such significant 
findings that we feel that they should be pre- 
sented in detail. 


Report of Cases 
Case 1 

A 34 year old gravida four had carcinoma 
of the cervix proven by histologic examina- 
tion two years previously. She received 4,500 
milligram hours of radium followed by 3,168 
roentgen units intravaginally and 5,600 
roentgen units through anterior and pos- 
terior portals. The Papanicolaou stain was 
negative for one and one-half years. Radi- 
cal hysterectomy was undertaken with the 
patient’s approval. Through an oversight the 
iliac and obturator nodes were not kept sep- 
arate, and a positive node on the left side 
was found. Six weeks later a left exploratory 
extraperitoneal operation was carried out, 
with complete expesure of the obturator 
canal, the left common iliac, the hypogastric 
arteries and veins, and the peri-aortic gland 
bearing area on the left. Several nodes were 
found, but noae proved positive for malig- 
nancy. 

This case demonstrates the sense of false 
security which may be given by a negative 
Papanicolaou after ‘adequate’ irradiation 
therapy. We present it, not as a “‘cure,”’ but 
as an example of the need for surgery in this 
condition, 


Case 2 

A 54 year old woman had a supracervical 
hysterectomy in 1939 two years after a car- 
cinoma of the stump of the cervix had been 
proven by histologic examination. She had 
received 4,800 milligram hours of radium, 
2,970 roentgen units of irradiation intrava- 
ginally, and 8,000 roentgen units to anterior 
and posterior pelvis. The Papanicolaou 
smear had been negative for a year, and the 
pelvis was found to be free and mobile. How- 
ever, the patient agreed to radical removal 
of the cervical stump, with pelvic lymph 
node dissection. No malignant nodes were 
found in this patient; however, the exter- 
nal os of the cervix had naturally been oc- 
cluded by radiation therapy, and a second 
carcinoma of the endocervical canal was 
found. We present this case because a sense 
of false security would have been present 
until the process had extended beyond help 
of eradication. 

During the past 18 months we have car- 
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ried out this radical hysterectomy on 16 pa- 
tients. There have been two strictures of the 
ureter requiring nephrectomy of the affected 
side. One patient died of a proven coronary 
thrombosis 12 days following nephrectomy, 
and so this must be considered as a mortality. 


Conclusions 

1. The two cases presented in detail prove 
the inadequacy of radiation alone in stage I 
and II carcinoma of the cervix. 

2. Complications from radical hysterec- 
tomies are far less than the delayed reaction 
of massive doses of radiation. 
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ADVANCES IN THE MANAGEMENT 
OF CHRONIC GRANULOCYTIC 
LEUKEMIA 
A Report of 170 Cases 
ROBERT J. REEVES, M.D. 
JOSEPH A. Boyp, M.D. 
and 
MURRAY T. JACKSON, M.D. 
DURHAM 


(We regret the omission of tables 1 and 2 
from the above article which appeared in the 
June issue of the NORTH CAROLINA MEDICAL 
JOURNAL, Table 2, giving the longevity from 
onset, should have appeared in conjunction 
with the longevity curve (chart 2). The 
tables and chart are presented below, along 


with chart 3, showing the current cases under 


treatment.—Ed.) 


Table 1 
Analysis of Cases 
Duration 
Age of 
Incidence Symptoms 
(years) 


-10 
10-19 
20-29 
30-39 
40-49 
50+ 


Total 
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Table 2 
Longevity from Onset—Based on Follow-Up 
of 115 Cases 
Dead 102 
Years 
Less than % 


Number 
9 


Chart 2 
Longevity Curve (115 Cases) 


Chart 3 
Current Cases Under Treatment 


LIVING 
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Most of the patients seen during the past three 
years are not included, since they have received 
chemotherapy. 


Medical testimony: In earlier days the judge call- 
ed in the expert not only because he trusted his im- 
partiality but because the expert was considered to 
be a well trained man competent to express an opin- 
ion which would carry weight. Nowadays in the field 
of medicine, however, the courts are quite ready to 
permit practically any holder of the degree of Doc- 
tor of Medicine to testify on any topic within the 
range of medicine, and courts have sustained that 
principle explicitly, no matter whether the physician 
had ever had any contact whatever with the par- 
ticular field in which he is testifying. It is true that 
this fact of little contact might influence the weight 
of his evidence, but it still would not interfere with 
his admissibility as an expert. — Overholser, W., 
Medical Testimony and Its Improvement, J. M. Soc. 
New Jersey: 51:136, 1954. 


4 i 
1-2 14 | 
2-3 15 
3-4 21 
4-5 13 
5-6 15 
6-7 12 
f 7-8 3 
8-9 2 
- 
| 
| 
| 
| 
2 5 6 7 9 10 
YEARS 
YEARS NUMBER 
4 
Ws 
. 
7-8 
MMM 
9 10 
a 
10 -3 6 4 
37 14 238 33 4 11 26 
65 33 32 51 14 22 


306 


North Carolina Medical Journal 


Owned and published by 
The Medical Society of the State of North Carolina, 
under the direction of its Editorial Board. 


EDITORIAL BOARD 
M. Johnson, M.D., Winston-Salem 


Miss Louise MacMillan, Winston-Salem 
Assistant Editor 
Mr. James T. Barnes, Raleigh 
Business Manager 
Ernest W. Furgurson, M.D., Plymouth 
John Borden Graham, M.D., Chapel Hill 
Robert W, Prichard, M.D., Winston-Salem 
G. Westbrook Murphy, M.D., Asheville 
William M. Nicholson, M.D., Durham 
Hubert A. Royster, M.D., Raleigh 


Address manuscripts and communications regarding 
editorial matter to the 
NORTH CAROLINA MEDICAL JOURNAL 
300 South Hawthorne Road, Winston-Salem 7, N. C. 
Questions —— to subscription rates, advertising, 
etc., should be addressed to the Business Manager, 
203 Capital Club Building, Raleigh, N. C. 
All advertisements are accepted subject to the ap- 
proval of the Council on Pharmacy ard Chemistry 
of the American Medical Association. 


Annual subscription, $3.00 Single copies, 50¢ 


Publication office: Carmichael Printing Co., 118 
West Third Street, Winston-Salem 1, N. C. 


“The prime object of the medical profession is to render 
service tb humanity; reward or financial gain is a subordinate 
consideration. Whoever chooses this profession assumes the 
to conduct himself in accord ite ideals.""—Prin- 
ciples of Medical Ethics of the American Medical Association, 

pter 1, Section 1 


JULY, 1954 


RELIGION IN MEDICINE 


Someone said many years ago that man- 
kind is incurably religious. The same idea 
was expressed during World War II, when 
it was said that there were no atheists in 
foxholes. Over and over in the world’s his- 
tory it has been noted that when man is in 
trouble, he is apt to look to a Higher Power 
for help. 


For some years now there has been a not- 
iceable, and to many a quite encouraging, 
trend to emphasize spiritual rather than ma- 
terial values. The response to Billy Graham’s 
meetings in England is a striking proof of 
this trend. Recently Benjamine Fine, in the 
New York Times, commented on the grow- 
ing movement to religion on the campuses of 
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our colleges and universities. 


More than a year ago Dr. John W. Smith 
read a paper before the Eye, Ear, Nose and 
Throat Section of the Arkansas Medical So- 
ciety on “A New Partnership,” in which he 
had the courage to tell his colleages: 


We cannot build faith and strength in others 
without building it in ourselves. It is time for 
us to say, “Physician, heal thyself,’ or better 
still, “Doctor, seek the Master Physician.” 

We need to recognize that with all of our skill 
and know-how that there are cases in which we 
are limited and in which we need Divine assis- 
tance. A partnership with God, as it were. 

Now don’t misunderstand me. I do not mean 
that we are to shift any of our responsibility 
to God or to look to Him to compensate for any 
of our shortcomings or mistakes. Neither do I 
have any patience with the doctor who gives up 
too easily, saying, “It is in God’s hands,” or “It 
is His will.” What I mean by a partnership is 
the one in which we use every scientific knowl- 
eage and skill available to us, with God di- 
recting. 

The New England Journal of Medicine for 
May 27 has an impressive editorial entitled 
“Religion in Medicine,” which is as good a 
sermon as one is likely to hear in any church. 
It is so well expressed that no attempt will 
be made to paraphrase it, but it is quoted in 
part: 


. Surely, religion and medicine can and 
should work together. Christian Scientists have 
not infrequently been discovered in an ad- 
vanced stage of cancer when they might have 
been cured by competent surgery early in the 
disease. Patients have also been known to die 
when it is probable that more faith in God would 
have led to recovery. Every one, therefore, 
should strive toward a better working together 
of religion and medicine, physicians in particu- 
lar endeavoring to restore their patients’ faith. 

An excellent example has been set by Presi- 
dent Eisenhower, whose inaugural prayer has 
led the nation to renewed religious faith at a 
time when atomic weapons threaten the entire 
world .. 

President Pusey of Harvard University is 
also emphasizing religion by his interest in the 
Divinity School . . . President Pusey considers 
it essential that the School be brought up to a 
standing and position comparable to that held 
by Harvard’s other professional schools . . . 

The United States is going through a period 
of unprecedented material prosperity. It is a 
welcome sign that its leaders recognize the im- 
portance of moral and spiritual experience. 

The place of religion in medicine is too fun- 
damental to need comment. It is also too im- 
portant to be passed over lightly. Religion needs 
medicine, and medicine needs religion. 
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GENERAL PRACTICE IN AMERICA 
AND BRITAIN 


In the British Medical Journal for June 
19, Dr. Charles M. Fleming, Principal Medi- 
cal Officer of the Department of Health for 
Scotland, has a very fair and sensible article 
comparing general practice in the United 
States and Britain. His paper is based upon 
a three months’ visit to the United States for 
the purpose of studying conditions in gen- 
eral medical practice. 

Evidently Dr. Fleming believes that the 
American general practitioner has many ad- 
vantages over his British counterpart. Al- 
though he must see a great many patients, 
he still has more time to devote to each one 
than has his British cousin. His office space 
is much greater, the furniture handsomer, 
and the laboratory equipment much more 
elaborate. Dr. Fleming does not hold with 
those who believe that American doctors 
rely too much on the laboratory: 

My own experience was that the good gen- 
eral practitioners, like the hospital clinicians 
quoted above, did not abuse laboratory tests. It 
is a foolish attitude, that is sometimes assumed 
by critics of American practice, that few of the 
laboratory tests used are really required. Gen- 
eral practitioners in Britain would do well to 
avail themselves of all useful corroborative di- 
agnostic evidence according to the best stan- 
dards of modern hospital practice. 

Dr. Fleming was much impressed by the 
large proportion of general practitioners in 
the United States who hold hospital staff 
appointments: “In Britain such proportions 
of general practitioners with hospital at- 
tachments would be regarded as startlingly 
high.”” Another impression was that “the 
scope of the general practitioner’s work in 
America is a good deal wider than here.” 

Dr. Fleming was really enthusiastic about 
the postgraduate training available in this 
country. He commended particularly the 
American Academy of General Practice for 
its requirement of 150 hours of postgraduate 
training every three years, as a requisite to 
renewal of membership. He was also: very 
favorably impressed with the number of 
medical schools offering excellent postgrad- 
uate courses. 

The American reader would be rather sur- 
prised at Dr. Fleming’s surprise over the 
number of physicians who are certified spec- 
ialists and also family doctors. This type of 
practice is so familiar that it seems unneces- 
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sary to adopt his suggestion of having “fam- 
ily specialists.” Certainly a great many cer- 
tified internists, as well as specialists in 
other fields, are family doctors. 

A comforting thought was that, after his 
three month’s intensive survey of general 
practice, our British visitor could reply to 
the query as to whether the general prac- 
titioner in America is on his way out: “I 
can answer emphatically that I saw no 
reason to fear for the future of general prac- 
in America.” 

Dr. Fleming does not wholeheartedly ad- 
mit that general practice in America is on 
a higher level than in Great Britain: 

I am satisfied that he can and does do a bet- 
ter job in many, but not all, ways than is done 
here. 

I should hesitate to criticise American general 
practice on the basis of the small sample of it 
I saw. It did seem tome, however, that more 
time might sometimes have been given to con- 
sideration of the patient as a person. It may be 
this is due in some measure to preoccupation 
with instrumental investigation, laboratory 
tests, x-ray examinations, etc.—and time, as al- 


ways, is the enemy. At any rate, the “history” 
sometimes seemed a stereotyped interrogation. 


Dr. Fleming states frankly, however, that 
while the general practitioner should be a 
family doctor in the fullest sense, 


In Britain he has been gradually displaced 
over the years from that position by the lack 
on his part of positive adaptation to the or- 
ganizational needs of medical progress, and by 
passive acceptance of further and further en- 
croachments on his province by the clinic sys- 
tem and the growth of specialism, the latter 
being recently intensified by the introduction of 
the National Health Service. Concurrently, his 
status in the view of the public, of his special- 
ist colleagues, and even of himself is said to 
have diminished. 


Dr. Fleming thinks, however, that it is 
possible to improve the British general prac- 
titioner’s standards by giving him an oppor- 
tunity for postgraduate instruction and for 
participation in hospital staff privileges, and 
possibly by utilizing proposed health centers 
for group practice, in which the general 
practitioner would be the key figure. Most of 
all, however, 


what is required is a new faith in general 
practice by general practitioners. They must 
stake out their claim and hold it. They see the 
patient first—or should do—and patients must 
be directed from them to the specialist in hos- 
pital, or at the clinic; but only as and when the 
practitioner considers that necessary. This may 
seem to be leaving for the specialist the role 
of a mere technician. But by yielding up to the 
general practitioner territory they have taken 
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from him specialists should lose nothing in tech- 

nical skill; and from the consequent closer as- 

sociation with the family doctor they should 
very definitely gain in knowledge of the patient 
as a whole. 

Dr. Fleming’s thoughful analysis of gen- 
eral practice in this country and in Britain 
shows that they have many problems in com- 
mon; that government medicine is not cal- 
culated to help the general practitioner’s 
status; and that in both countries the gen- 
eral practitioner needs to have the faith in 
himself that he deserves as the keystone of 
the medical arch. 


* 


THE McCARTHY HEARINGS 
For more than two months the tragic com- 
edy, or comic tragedy, of the case of Mc- 
Carthy versus the Army held the center of 
the stage in this country. Now that the tu- 
mult and shouting have died away, a few 
observations and reflections may be in order. 


1. That hindsight is always easier to ex- 
ercise than foresight was apparent early in 
the hearings. When the Republican party 
leaders were faced with the decision of trying 
to appease McCarthy or ignoring him, they 
chose what may be for the G.O.P. the equiva- 
lent of what Munich proved to be for Great 
Britain. Men of McCarthy’s type are not 
easily appeased. They mistake peace offers 
as signs of weakness, In the light of exper- 
ience, how much better would it have been 
to put Hitler in his place in the beginning, 
and how much better had the challenge of 
McCarthy been met before he was allowed 
to grow so great in his own estimation. 


2. The average plain, blunt citizen, un- 
trained in legal lore, must have wondered 
just what ground rules were used in conduct- 
ing the hearings, Certainly there was need 
for an umpire less impartial and more cou- 
rageous than Senator Mundt, who obviously 
was afraid of McCarthy. The most disgust- 
ing part of the whole disgraceful perform- 
ance was the conduct of Senator McCarthy. 
Under what rule was he allowed to monopo- 
lize almost half the time of the whole per- 
formance? It is hard to understand how any 
man so lacking in common courtesy and de- 
cency and so unbelievably rude could com- 
mand the following that he has acquired. It 
is doubtless true that he has lost many, many 
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followers by his repulsive behavior; but the 
wonder grows how he was ever elected to 
the Senate in the first place, and why he is 
allowed to maintain his position as head of 
one of its most important committees. 


3. Another disturbing thought is that Mc- 
Carthy, by adopting the very tactics of the 
Communists, has done more to further the 
cause of Communism than any other man 
now living in this country. A medical man 
cannot help wondering if the most charitable 
construction to be put upon the Senator’s be- 
havior is that he is a sick man—suffering 
from paranoid delusions of persecution. Cer- 
tainly it is hard to think of a man with a 
normal, well balanced mind behaving as he 
has done. 


4. Another question mark that arises in 
the medical mind concerns the very close 
bond between Roy Cohn and David Schine. 


-Even McCarthy testified that he had never 


known Cohn to be so completely unreason- 
able about anything as he was about Schine. 


5. A final comment upon the hearings is 
that they may well be used by opponents of 
democracy as corroborating Thomas Car- 
lyle’s criticism that one of its weaknesses is 
a tendency to honor the talker instead of the 
doer. More than two million words were 
poured out in the hearings, while the whole 
world was on the verge of another war. At 
a time when the morale of the Army needed 
to be at its peak, it was being undermined 
by the silly controversy as to whether a 
spoiled brat had been given more privileges 
than a buck private should have, or whether 
he was held as a hostage to protect the Army 
heads from criticism. As the New York 
Times said editorially, “The investigation has 
injured the Army, the State Department 
and other essential agencies of the Govern- 
ment far more than it has injured any Com- 
munist. If it continues, if we are to live in 
this murky and noisome atmosphere for any 
considerable time, we may well fear for the 
safety of the Republic. 


“Let the case of McCarthy versus the 
United States end with a decision in favor 
of the United States and we can breathe 
easier. By the same token, we shall stand 
more strongly, more confidently, against the 
Communists and other enemies of freedom.” 
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CLINICOPATHOLOGIC CONFERENCE 


Bowman Gray School of Medicine 
of Wake Forest College 


The patient, a 43 year old male, was first 
admitted to the North Carolina Baptist Hos- 
pital on March 7, 1952, for evaluation of 
hepatomegaly. He gave a long history of 
asthma, with repeated attacks of pneumonia. 
Two years previously he experienced sub- 
ternal pain, which was attributed to gall- 
bladder disease. On February 22, 1952, he 
consulted his physician because of back pain, 
and was found to have albuminuria, glycosu- 
ria, and questionable hematuria. Chloromy- 
cetin was given with some improvement. On 
February 25 he was awakened at 3:00 A.M. 
by an “uncomfortable feeling,” which was 
constant and did not radiate, in the epigas- 
tric and substernal regions. Later that day 
he became nauseated and vomited about six 
times. The vomitus appeared yellowish 
green. He was then admitted to his local 
hospital, where roentgen studies of the gas- 
trointestinal tract and gallbladder were ap- 
parently negative. A retrograde pyelogram 
done on March 3 was negative. On the fol- 
lowing day he had a chill and elevation of 
temperature to 103 F., associated with fre- 
quency and dysuria. At this time he was 
found to have an enlarged liver, and he was 
referred to this hospital for further study. 

There was no history of jaundice, hemat- 
emesis, melena, abnormal stools, or change 
in bowel habits. There had been a weight 
loss of approximately 18 pounds during the 
past two weeks. He reported an alcoholic 
intake of about one-fifth per week. The diet 
seemed to be adequate. 

Past history: In 1946 a squamous cell car- 
cinoma had been removed from the left mid- 
dle finger. In 1950 a small squamous cell 
carcinoma was removed from his right cheek, 
and roentgen therapy was applied to the site. 

Physical examination: The positive physi- 
cal findings on this admission were pulmon- 
ary emphysema and diffuse asthmatic breath 
sounds, a protuberant abdomen, an enlarged, 
nontender, firm, smooth liver, extending 6 
fingerbreadths below the right costal mar- 
gin, and an enlarged, nontender spleen pal- 
pable one fingerbreadth below the left cos- 
tal margin. No jaundice was evident. 

Accessory clinical findings: The hemoglo- 
bin was 16.5 Gm., the white blood count 8,- 
300, with a normal differential. Urinalysis 
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showed only 40 to 50 white blood cells in 
clumps. Urine cultures yielded Bacillus pyo- 
cyaneus. The blood sugar was 114 mg. per 
100 ec. The Congo red test showed disappear- 
ance of 13 per cent of the dye in one hour. 
The cholesterol was 205 mg. per 100 ec. The 
prothrombin time was normal. The cephalin 
flocculation test was negative. Thymol tur- 
bidity was 8.6 units. The serum iron was 20 
milli-equivalents per 100 ec., and the alkaline 
phosphatase was 5.5 Bodansky units. The 
bromsulphalein test showed 12 per cent re- 
tention at the end of 45 minutes. 

Roentgenograms of the skull and femur 
were negative, and a chest film showed pul- 
monary emphysema. A needle biopsy failed 
to produce adequate tissue, and on March 13 
a direct biopsy of the liver and pancreas 
was performed. The pathologic impression 
was (1) lobular enlargement and alteration 
of the architecture, focal portal fibrosis, and 
(2) focal portal hemorrhages compatible 
with early cizrhosis. The patient was dis- 
charged on March 19, 1952, on a high pro- 
tein, high calorie diet, supplemented by vita- 
mins, and was told to avoid alcohol. 


Second admission 

He was readmitted to the hospital on April 
22, 1953. During the interim he had done 
well until June, 1952, when he began to have 
urinary symptoms. At that time his local 
physician removed a tumor of the vesical 
neck of the bladder, which was identified as 
a mucous adenocarcinoma, In February, 
1953, the patient had an attack of influenza, 
which was followed by abdominal swelling, 
soreness in the right upper quadrant, light 
colored stools, and dark urine. About the 
first of March jaundice developed. Anorexia 
and nausea had also been noted. 

Physical examination: On readmission the 
temperature was 98.2 F., the pulse 90, and 
the blood pressure 126 systolic, 80 diastolic. 
The patient was thin, appeared chronically 
ill, and was deeply jaundiced. Examination 
of the lungs revealed diffuse asthmatic 
wheezes. The liver was enlarged to the level 
of the umbilicus; it was stony hard and ir- 
regularly and coarsely nodular. There was 
a very large nodule in the area of the epi- 
gastrium. The spleen was palpable at the 
left costal margin. Ascites was present. No 
spider angiomas and no collateral venous cir- 
culation over the abdomen were present. 

Accessory clinical findings: The hemoglo- 
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bin was 11.6, and white blood cell count 8,- 
900, with a normal differential. The urinaly- 
sis revealed a specific gravity of 1.011, acid 
reaction, 1 plus albumin, and no sugar. The 
blood urea nitrogen was 3. The total serum 
protein was 7.2 (albumin 2.1, globulin 5.1). 
The bilirubin was 15 and 18 mg. per 100 cc. 
The alkaline phosphate was 7 units. Thymol 
turbidity was 4.7 units. Cephalin flocculation 
was 4 plus in 48 hours. The prothrombin 
time was 23.4 seconds as compared with a 
control of 12.8. This condition did not re- 
spond to vitamin K. 

Course in hospital: In April another la- 
parotomy and liver biopsy were done. The 
histologic observations resembled those pre- 
viously noted, but were more marked. A 
paracentesis on April yielded 1,300 ce. of a 
dark green fluid. Papanicolaou preparations 
cell blocks were negative for tumor cells. 
This patient was afebrile during this period 
of hospitalization. He was discharged May 
3, 1953, on a regimen similar to the one ini- 
tially prescribed, with the addition of salt 
restriction, more rest, and supplemental 
feedings of protein. He died on May 7, 1953. 
No information regarding his terminal ill- 
ness is available. 


Clinical Discussion 

Dr. DAVID CAYER: This patient had a long 
history of illness prior to his hospitalization 
in March, 1952. He is said to have had 
asthma and recurring episodes of pneumonia 
as well as an episode of substernal pain in 
1950, which was attributed to gallbladder 
disease. In the absence of any additional de- 
tailed information, further evaluation is not 
possible. 

When he consulted his physician in Feb- 
ruary of 1952 because of back pain, albumin- 
uria and glycosuria were noted. Although 
he is said to have improved with chloromy- 
cetin therapy, he awoke at 3 A.M. three days 
later with nonradiating epigastric and sub- 
sternal discomfort, followed by the vomiting 
of bile. He was then hospitalized, and barium 
studies of the digestive tract and a cholecy- 
stogram were reported as negative. The re- 
liability of cholecystographic examination, 
when the gallbladder concentrates well, is 
so high that we can reasonably assume the 
previous impression of gallbladder disease 
was inaccurate. 

One month later, in March 1952, a retro- 
grade pyelogram was done and reported as 
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negative. This procedure was followed by 
fever, chills, frequency, and dysuria. At this 
time enlargement of the liver was noted, and 
the patient was referred for further study. 

The pyelogram is of considerable help, 
since we must consider the possibility that 
the previously noted urinary findings and 
liver enlargement are related. This might oc- 
cur with polycystic disease of the kidneys, 
since one third of such patients also have 
cystic disease of other organs, particularly 
of the liver and pancreas. The patient is at 
the age when polycystic kidney disease be- 
gins to cause difficulty, but there is no men- 
tion of palpable kidneys, and the negative 
pyelogram also make such a diagnosis un- 
likely. 

We have the problem, then, of accounting 
for an enlarged liver in a patient taking an 
adequate diet and having an alcoholic intake 
of one-fifth of whiskey per week, which is 
approximately two 2-ounce drinks each 
night. There was no past history of jaundice, 
hematemesis, or melena, The admission tem- 
perature and blood pressure are not given, 
but both were recorded as normal at the 
time of his second admission, and I assume 
the same was true initially. The past history 
of asthma was confirmed by the findings of 
pulmonary emphysema and asthmatic breath 
sounds. In addition to enlargement of the 
liver, we have the extremely valuable obser- 
vation that the spleen was also enlarged. 
The differential diagnosis of hepatomegaly 
is greatly aided by the presence or absence 
of a palpable spleen, and hence repeated ex- 
amination in an effort to demonstrate this 
finding is most worth while. 

The initial laboratory data are also help- 
ful. The urinalysis confirmed the previous 
history of pyuria, but not glycosuria. Equally 
important are the findings of a normal hemo- 
globin, white blood cell count, differential, 
and blood sugar. It was apparent from the 
record that someone considered the possibil- 
ity of amyloid disease and performed a Con- 
go red test, with only 13 per cent of the dye 
disappearing. Although amyloidosis may be 
primary, it more often is associated with, or 
the result of, chronic and debilitating dis- 
ease, particularly tuberculosis, osteomyelitis, 
bronchiectasis, or abscess. None is present 
in the patient being discussed. With the 
added information given by the negative 
Congo red test, I think amyloidosis can be 
safely dismissed. 

All the liver functions tests done at the 
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time of the first admission are reported as 
negative or within normal limits, with the 
exception of the bromsulphalein. One would 
certainly anticipate that in the presence of 
severe or extensive parenchymatous liver 
disease, some additional abnormality would 
be noted. Occasionally, however, extensive 
liver disease may be present with negative 
tests. This aspect of liver disease, as well 
as its insidiousness and latency, has been 
commented upon in numerous excellent re- 
ports. 

Needle biopsy of the liver was attempted, 
but failed to produce adequate tissue. 
Whether or not this failure was due to a 
technical difficulty or perhaps was related 
to the findings in the liver itself, cannot be 
surmised. Apparently, the physical findings 
in the absence of sufficient positive labora- 
tory data to permit accurate diagnosis were 
thought sufficient to justify direct biopsy of 
the liver and pancreas, and this was done 
and reported as “compatible with early cir- 
rhosis.” The patient was discharged on the 
usual cirrhotic regimen, March 19, 1952. 

Approximately one year later the patient 
was readmitted to the hospital. It was stated 
that he had done well at home for about three 
months, when he had a recurrence of his 
urinary tract symptoms, and cystography 
showed a tumor of the vesical neck of the 
bladder which proved to be a mucous adeno- 
carcinoma. This was removed. I am told by 
my urologic colleagues that such tumors 
grow slowly and metastasize late, usually 
to surrounding structures. It would be most 
unlikely that the enlargement of the liver 
noted during the first period of study was 
at all related to the bladder tumor. 


In February of 1953 the patient appar- 
ently had an upper respiratory infection di- 
agnosed as “flu,”’ following which anorexia, 
jaundice, dark urine and light stools, right 
upper quadrant discomfort, and abdominal 
swelling developed. This is a not uncommon 
sequence of events in patients with paren- 
chymatous liver disease who have been rel- 
atively asymptomatic and apparently com- 
pensated until they have the misfortune to 
acquire a superimposed infection. Indeed, ap- 
proximately one third of the deaths in pa- 
tients with cirrhosis are attributed to inter- 
current infections, 

Several physical findings which differ 
markedly from those described on the first 
admission are worth noting. The liver was 
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larger. Whereas it was previously described 
as nontender, firm, and smooth, it is now 
coarsely nodular and stony hard. A very 
large nodule—the exact size is not given—is 
said to have appeared in the epigastrium. As 
a general rule, cirrhotic nodules do not ex- 
ceed 2 cm. in diameter, although the post- 
necrotic variety of hepatitis often produces 
much larger ones. The findings at this time 
suggest the possibility of malignancy. The 
spleen was still palpable and ascites was 
present. In a previous study of 50 patients 
with enlargement of the liver, it was noted 
that ascites, when not due to cirrhosis, was 
invariably due to malignancy. It would have 
been most helpful if spider angiomas were 
present, since such lesions are almost patho- 
gnomonic of cirrhosis or hepatitis in the 
presence of the other finding noted. 

A repeat urinalysis still showed a 1 plus 
albumin, but was negative for sugar. I be- 
lieve at this point that hemochromatosis can 
be ruled out. We have seen patients with en- 
larged livers, with or without a history of 
alcoholism or dietary deficiency and with 
normal liver function tests, in whom the 
needle biopsy demonstrated hemochromato- 
sis. Since relatively normal liver function 
tests and glycosuria were present when this 
patient was first seen, hemochromatosis must 
certainly be considered. The fact that one 
year’s observation had disclosed no additional 
glycosuria and that the initial biopsy did not 
indicate a disturbance of pigment metabol- 
ism makes this unlikely. In addition, the ab- 
normalities of pigment metabolism and as- 
sociated diabetes usually precede the de- 
velopment of extensive cirrhosis. 

The liver function tests—which showed 
marked lowering of the serum albumin, an 
elevated Vandenburg, 4 plus cephalin floccu- 
lation, and prolonged prothrombin time fail- 
ing to respond to vitamin K—-were now con- 
sistent with, and strongly indicative of, ex- 
tensive liver damage. 

A second laparotomy and liver biopsy 
were done and were said to show changes 
similar to those described previously. Para- 
centesis and examination of the ascitic fluid 
was negative for tumor cells. It has been our 
experience that in patients having carcin- 
oma of the liver diagnosed by biopsy, our 
laboratory has not been successful in demon- 
strating positive Papanicolaou preparations 
from ascitic fluid. 

The patient was discharged following the 
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diagnostic procedures and died four days 
later. No history is available to suggest the 
mode of death. 

It seems that we can accept without ques- 
tion the past history of asthma, the associ- 
ated emphysema, the malignancy of the blad- 
der, and possibly even an associated low 
grade pyelitis. 

The principal findings which present them- 
selves for diagnosis are those of enlargement 
of the liver, spleen, and ascites. The record 
contains no mention of serologic studies, al- 
though I am told that the Kahn test was 
negative. It is in order, however, to discuss 
the possibility of syphilis, which in its many 
forms often involves the liver. The course 
of this patient’s disease would be compatible 
with a diffuse gummatous hepatitis. I men- 
tion this only to emphasize that patients with 
enlargement of the liver, jaundice, and as- 
cites, in whom the serologic test for syphilis 
is positive, deserve an adequate trial of anti- 
luetic therapy even when the diagnosis of 
malignancy seems certain, if the latter is not 
proven. 

Hodgkin’s disease, which is a favorite 
problem in clinicopathologic conferences, 
seems unlikely since anemia was not a fea- 
ture of the patient’s illness even terminally ; 
fever is not mentioned, no enlarged lymph 
nodes were noted, and the biopsies and chest 
plate were also nonrevealing. 

On the basis of the patient’s age and sex, 
the history of alcoholic intake, the insidious 
nature and course of the disease, the liver 
function test indicating severe parenchyma- 
tous dysfunction, two biopsies suggesting 
cirrhosis, as well as the marked exacerba- 
tion of all symptoms and findings follow- 
ing an apparent respiratory infection, I feel 
that there is little choice but to assume that 
this patient had cirrhosis. I would perhaps 
be wise to stop at this point, but other con- 
siderations require some attempt at clarifi- 
cation. Most significant, of course, are the 
marked change in the size of the liver and 
the description of the nodules and degree of 
hardness. This of necessity brings up the 
possibility of either some complication of 
cirrhosis or even of some unrelated disorder 
complicating cirrhosis. 

Among those which occur in association 
with and after long standing cirrhosis is 
portal vein obstruction. This complication, 
either complete or partial, is estimated to 
occur in approximately 3 per cent of cir- 
rhotic patients. The diagnosis is difficult to 
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make ante mortem, but should be suspected 
when pain, rapid enlargement of the spleen, 
ascites and jaundice occur, particularly in 
a case of known cirrhosis. This sequence of 
events does not appear to have been promi- 
nent enough in this patient to justify the 
diagnosis. 

Among the last 50 patients with hepato- 
megaly in this hospital in whom needle aspi- 
ration biopsies of the liver were done, we 
found two instances of metastatic carcin- 
oma superimposed on cirrhotic livers. The 
tremendous drainage area of the liver has 
been estimated to make it the site of one 
third of all metastatic lesions. In the pres- 
ence of cirrhosis, the diagnosis of superim- 
posed metastatic carcinoma is difficult, if not 
impossible, to make. In the particular prob- 
lem under discussion, the presence of the 
very large nodule and the marked change in 
the consistency of the liver suggest malig- 
nancy. However, we have no evidence of a 
primary site. Direct exploration and visual- 
ization of the liver as well as surgical biopsy 
did not permit the diagnosis, and a single 
examination of ascitic fluid was also nega- 
tive for malignant cells. It would seem there- 
fore that the weight of evidence is also 
against this possibility. 

Primary carcinoma of the liver is far less 
frequent but again is almost always secon- 
dary to a long standing cirrhosis with a high 
(90 per cent) incidence in males, and would 
account for both the pain and the large 
liver nodules noted. This, I believe, must be 
strongly considered, since it would account 
for the rapid downhill course and might pos- 
sibly have been missed in the biopsies. 

Benign liver tumors have the same general 
predisposing factors — namely, cirrhosis — 
and may vary in size from 1 or 2 cm. to that 
of a grapefruit. Multiple adenomas of the 
liver secondary to cirrhosis do occur, and 
may be associated with degeneration and 
necrosis. From physical and laboratory find- 
ings alone these would be impossible to dif- 
ferentiate from regenerative liver nodules 
except histologically, since they are usually 
said to have well differentiated capsules. 

In summary, then, it is my feeling that the 
findings fit the picture of cirrhosis and per- 
haps an additional complication of which ma- 
lignancy would seem most likely. 


Dr. Cayer’s Diagnosis 


Cirrhosis of the liver. 
? Superimposed primary carcinoma. 


ah 
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Fig. 1. Photograph showing gross scarring 
throughout the liver, with a necrotic nodule filled 
with degenerating blood. The irregular nodular sur- 
face is seen along the lower margin of the photo- 
graph. 


Anatomic Discussion 

Dr. THOMAS N. LIDE: The problems pre- 
sented in this case are of considerable the- 
oretical and practical importance in the field 
of liver disease. When the patient was first 
admitted there was evidence of hepatocellular 
injury, without jaundice, and without a his- 
tory of hepatitis. The fact that the nephew 
was found to have hepatomegaly, later diag- 
nosed as von Gierke’s disease, introduced 
the aspect of metabolic dysfunction, which 
had to be considered along with cirrhosis of 
both the post-necrotic and the “dietary 


types.” 

The diagnosis of cirrhosis was thought 
most likely in the original biopsy, but it 
was made without much confidence, There 
was loss of some of the cell cords, foci of 
hemorrhage and thrombosis of small veins, 
and considerable granulated tissue, forma- 
tion of young blood vessels, and bile duct 
proliferation. One consultant to whom a slide 
was sent, with pertinent information, stated 
that the diagnosis was definitely not cirrho- 
sis. Another said that he did not know what 
the changes represented, and that the pic- 
ture was one with which he was not familiar. 
The abnormal quantity of stainable glyco- 
gen which was found in the tissue was some- 
what confusing. The thromboses found in the 
small veins in the fragment obtained for ex- 
amination presented us with a definite prob- 
lem of Chiari’s disease, and the eosinphilia 
with the possibility of a parasitic infestation, 
The diffuseness of the injury was manifested 
by the abnormalities in the function tests and 
the diffuse enlargement. 

Subsequent events tended to simplify the 
problem as originally presented by this pa- 
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Fig. 2. rograph showing the 
tion, fibrosis, and bile duct proliferation. 


tient. His course was unremittingly down- 
hill, which fact has been pointed out by 
Kunkle‘! in relation to instances of cirrho- 
sis following hepatitis. The patient was also 
a “cancer former,” with a history of three 
histologically diagnose? malignant tumors. 
Two of these were cutaneous, and presented 
no local evidence of recurrence, The third 
was an adenocarcinoma of the bladder. This, 
as it turned out, was of no significance in the 
patient’s fatal course, and indeed there was 
no trace of any tumor at the time of autopsy. 

The autopsy findings are those relating 
primarily to hepatic failure. The pulmonary 
emphysema noted on roentgenologic exami- 
nation was borne out by the changes noted 
post mortem. The testes were atrophic, as 
was the gastric mucosa. There were several 
acute erosions in the esophagus, but no hem- 
orrhage or varices, The liver was very slight- 
ly enlarged, weighing 1,680 Gm. Its surface 
was grossly irregular, nodular, and scarred, 
The size of the nodules varied widely, rang- 
ing from 1-2 to 3 cm. in diameter. Many of 
these nodules were necrotic and hemorrhagic. 
This finding is the source of the impression 
at the second celiotomy of cystic disease in 
the liver. The scarring was dense and diffuse, 
with areas of accentuation. Jaundice was in- 
tense. The spleen was enlarged, relatively, 
firm, and characteristic of the spleen which 
develops during prolonged portal obstruc- 
tion. The kidneys were slightly scarred, and 
showed a well developed cholemic nephrosis. 
As was noted earlier, no trace of the carcin- 
oma of the bladder was present. The ful- 
gurated site of the carcinoma, was somewhat 
thickened and scarred, but serial blocks 
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through the area showed nothing suggestive 
of tumor. 

The immediate cause of death, and the un- 
usual occurrence in this patient was the 
presence of some 5,500 cc. of sanguineous 
fluid in the peritoneal cavity. There were 
many blood clots, and the consistency was 
more that of blood than of ascitic fluid, with 
which it was admixed to some degree. The 
site of this bleeding was one of the biopsied 
necrotic nodules on the surface of the liver. 
Other nodules showed evidence of recent 
hemorrhage, and the one which was the 
source of the bleeding was filled with clotted 
blood, but was still oozing at the time of 
examination. 

In an effort to reconstruct the course of 
events in this case, we can resort to our ex- 
perience and that of others, in following 
cases marked by evidence of hepatitis which 
have run a similar course, with changes in 
the liver resembling those noted in this pa- 
tient. It is probable that this man had an at- 
tack of hepatitis without icterus at least two 
years before he was first seen here. This 
probably was manifested by the episode of 
epigastric pain, nausea and vomiting thought 
to be due to cholecystitis. This subicteric 
type of hepatitis is well known, and with 
persistent infection and progressive injury, 
hepatic failure may be expected eventually. 
It has been shown recently by Stokes and 
his colleagues’) that the virus of both in- 
fectious jaundice and serum hepatitis may 
persist for many months, and indeed up to 
three years, in individuals who are not jaun- 
diced. Whether or not the episode of “flu” 
which occurred prior to the onset of hepatic 
failure actually represented a recurrent he- 
patitis or some mild infection we cannot say. 
[It is well known that patients with chronic 
hepatitis or with cirrhosis due to other 
causes withstand intercurrent infections 
poorly, and many seem to be precipitated 
into final episodes by infections which would 
be borne well by normal individuals. 

A word about the “cystic’’ changes in the 
liver is in order. Regeneration of hepatic 
tissues following hepatitis or injury occurs 
often in an irregular fashion, particularly 
where there is recurrent injury or injury 
which is segmental. Some nodules can be- 
come quite large, in which instance they are 
termed “adenomas.” Some of them outgrow 
their blood supply, or the blood supply may 
be shut off by pressure of adjacent nodules 
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of hepatic tissue. Necrosis frequently de- 
velops, and sometimes hemorrhage when 
there is venous obstruction. Apparently, 
that is what happened in this case. The no- 
dules became necrotic and hemorrhagic, and 
gave the gross appearance of cysts. The pro- 
thrombin level was severly reduced, and fol- 
lowing biopsy the patient continued to bleed 
into one of these nodules, which eventually 
ruptured, resulting in exsanguination into 
the peritoneal cavity. This last occurrence is 
rather unusual, since most patients with 
hepatic disease who actually die of hemor- 
rhage do so as the result of perforation of 
the esophageal varices. This did not occur 
in this patient. 


Pathologic Diagnosis 

1. Postnecrotic cirrhosis of the liver with 
infarction and necrosis of many regenerat- 
ing nodules, 

2. Exsanguinating intraperitoneal hemor- 
rhage arising from biopsy sites (5,500 ce. 
of hemorrhagic ascitic fluid). 

. Intense icterus. 

. Diffuse pancreatic fibrosis. 

. Chronic congestive splenomegaly. 
. Pulmonary emphysema and fibrosis. 
. Atrophy of the testes. 
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NEW HANOVER COUNTY MEDICAL SYMPOSIUM 


The New Hanover County Medical Society will 
present its eighth annual medical symposium on 
Friday, August 20, 1954, at Wrightsville Beach, 
North Carolina. These meetings have been excep- 
tionally well received in the past, with 300 to 500 
physicians attending each year. Speakers and sub- 
jects for the coming meeting are as follows: 

1. W. J. Kolff, M.D., Research Department, Cleve- 
land Clinic, Cleveland, Ohio 
Subject: “Treatment of Acute and Chronic 
Uremia, with Special Reference to the Use of 
the Artificial Kidney” 

J. Donald Woodruff, M.D., Assistant Professor 
of Gynecology, Johns Hopkins University School 
of Medicine, Baltimore, Maryland 

Subject: “Postmenopausal Bleeding” 

C. Rollins Hanlon, M.D., Professor of Surgery, 
St. Louis University School of Medicine, St. 
Louis, Missouri 

Subject: “Surgery of Mitral Stenosis” 

Perry S. MacNeal, M.D., Associate in Internal 
Medicine, Jefferson Medical College, Philadel- 
phia, Pennsylvania ; 
Subject: “Management of the Patient With 
Headache” 

Harry M. Robinson, Jr., M.D., Associate Profes- 
sor of Dermatology, University of Maryland 
School of Medicine, Baltimore, Maryland 
Subject: “Cutaneous Manifestations of Systemic 
Diseases” 

The symposium is approved for postgraduate 
training credit by the American Academy of Gen- 
eral Practice. There is no registration fee. 


NEWS NOTES FROM THE UNIVERSITY OF 
NoRTH CAROLINA SCHOOL OF MEDICINE 


Planning sessions have been held by representa- 
tives of the School of Medicine with committees of 
local physicians for the purpose of planning post- 
graduate medical programs to be held in Morgan- 
ton, Goldsboro, and Ahoskie, Edenton, and Eliza- 
beth City this fall and winter. Each program will 
consist of six weekly sessions and will be held be- 
ginning as follows: Morganton, September 22; 
Goldsboro, January 11; Ahoskie, January 12. 


Dr. George C. Ham, professor of psychiatry, was 
in Atlanta the latter part of June for a meeting 
with other state chairmen to discuss their prelimi- 
nary reports on surveys of mental health facilities 
in their individual states as part of the Mental 
Health Training and Research Project now being 
carried on by the Southern Regional Education 
Board. The state chairmen also met with the com- 
mission members of this group. From Atlanta Dr. 
Ham went to Cleveland to attend the meeting of 
the American Association of Professors of Psychi- 
atry; this meeting was especially concerned with the 
teaching of psychiatry in the modern medical school 
curriculum. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Richard A. Bindewald has been appointed per- 
sonnel director of Duke Hospital, according to an 
announcement by Louis E. Swanson and J. Mine- 
tree Pyne, acting co-superintendents. He succeeds 


Miss Anne Garrett. 


A new specialized course in the Duke University 
Marine Laboratory at Beaufort, North Carolina, 
this summer is attacking the problems of how radio- 
active substances affect living creatures. 
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Four experts in radiation research are visiting 
lecturers for the course, They are Dr. Norman G. 
Anderson, Dr. Charles W. Sheppard and Dr. John 
R. Totter, all of the Biology Division of the Oak 
Ridge National Laboratory; and Dr. Titus C. Evans, 
head of the Radiation Research Laboratory, State 
University of Iowa. Professor Karl M. Wilbur of 
the Duke zoology faculty is in charge of the pro- 
gram. 

Principal tool will be a cobalt radiation source 
with a two-ton lead shield. Supplied by the Oak 
Ridge Laboratory, it will be used in the study of 
the effects of radiation on marine organisms and 
their eggs. 

* * 

Duke University’s seventh Medical Town Hall 
meeting for the people of North Carolina and near- 
by areas, was held Sunday, June 13. Speakers were 
Dr. Ralph A. Arnold, associate professor of oto- 
laryngology and ophthalmology at Duke, and Dr. 
Ewald W. Busse, professor and chairman of Duke’s 
Psychiatry Department. 


NORTH CAROLINA HEART ASSOCIATION 


The Fifth Annual Meeting of the North Carolina 
Heart Association will be held August 28-29 at the 
Washington Duke Hotel in Durham. The location of 
the meeting was carefully chosen to make it as con- 
venient as possible for the greatest number of peo- 
ple in our state. 

Because of the significance of this conference, 
which marks the end of our first five-year period 
of growth, the American Heart Association is send- 
ing several of its top staff members who will work 
with us in laying plans to help North Carolina keep 
pace with the rapid development of state heart asso- 
ciations all over the country. 

In addition to the presentation given by repre- 
sentatives of the American Heart Association, ses- 
sions will be devoted to rheumatic fever and con- 
genital heart disease, research, and other phases of 
cardiovascular disease, 

North Carolina physicians who are interested in 
cardiovascular diseases and the program of the 
Heart Association, are cordially invited to attend 
this important meeting. 

+ 
Second World Congress of Cardiology and Twenty- 
seventh Scientific Sessions of the American 
Heart Association 

Physicians and research scientists from many na- 
tions will join their United States colleagues in 
Washington, D. C., next September 12 through 17, 
for a combined meeting of the Second World Con- 
gress of Cardiology and the twenty-seventh scien- 
tific sessions of the American Heart Association. 
This will be the first international medical gather- 
ing of its kind ever held in the United States. 

Opening ceremonies on September 12 will include 
addresses by leading figures in government and the 
medical profession, This will be followed by five 
days of intensive scientific discussion in one of the 
most comprehensive programs relating to heart and 
blood vessel diseases ever presented. Round table 
conferences at the Congress will deal with such 
subjects as high blood pressure, congenital heart 
disease, hardening of the arteries, electrocardio- 
graphy, and the preventive aspects of heart disease. 

Any physician who is interested may attend the 
Congress by filling out and sending in the applica- 
tion blank and paying the required registration fee 
of $25.00, which entitles members to attend all sci- 
entific sessions, the opening reception, formal ban- 
quet and other social events planned for Congress 
delegates, the exhibits and special sightseeing tours 
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to medical installations in Washington and its en- 
virons. A schedule of reduced fees has been provided 
for limited attendance by physicians and for at- 
tendance by such groups as medical students, in- 
terns and nurses. Detailed information concerning 
the Congress is available from the Secretary-Gen- 
eral, L. W. Gorham, M.D., Second World Congress 
of Cardiology, c/o American Heart Association, 44 
East 23rd Street, New York 10, New York. 
ae 
American Heart Association Council for 
High Blood Pressure 

The Annual Meeting of the American Heart As- 
sociation’s Council for High Blood Pressure Re- 
search has been scheduled for Friday and Saturday, 
October 22 and 23, in Cleveland. The subject of the 
scientific program will be the metabolism of mus- 
cles and nerves as it relates to high blood pressure. 
Irving S. Wright, M.D., New York, past president 
of the association, is chairman of the program com- 
mittee. The general program will feature a discus- 
sion on problems of retirement. 


NORTH CAROLINA STATE BOARD OF HEALTH 


The President of the United States has proclaimed 
the week of July 25 as Farm Safety Week, accord- 
ing to a spokesman of the North Carolina State 
Board of Health, The observance has particular in- 
terest for North Carolinians where more than 600 
persons are killed each year in home and farm acci- 
dents. 

Dr. Charles M. Cameron, Jr., chief of the health 
department’s Accident Prevention Section, in an- 
nouncing the special Farm Safety Week, called at- 
tention to farm machinery and equipment, fire, 
live stock, and pesticides and other chemicals as 
accident hazards found on most of the state’s farms. 

“The Insect and Rodent Control Section of the 
State Board of Health has recently completed a 
survey of eye injuries due to the careless or im- 
proper use of pesticides,” Dr. Cameron said. “Due 
to the wide-spread use of these chemicals it is 
necessary to point out that many of them are safe 
only if the directions on the label are followed 
exactly.” 

In gathering information as to eye injuries from 
pesticides, the Board of Health investigators inter- 
viewed six eye specialists in Eastern North Caro- 
lina who contributed data indicating that several 
hundred persons each year receive treatment for 
eye conditions resulting from pesticides entering the 
eye. 

Dr, Cameron emphasized the excellent work done 
by North Carolina State College, the Agriculture 
Extension Service, the Department of Agriculture, 
and the various chemical companies in stressing the 
importance of observing safeguards when using 
chemicals on farms and in the home garden. 

“Let me stress that these useful chemicals have 
played an important role in advancing agriculture 
in North Carolina,” Dr. Cameron concluded, “but 
all farmers and gardeners must read and heed the 
precautions on the label if many serious injuries 
are to be avoided.” 

* * 

More than 150 North Carolinians annually lose 
their lives in accidental drownings, it was revealed 
recently by the Accident Prevention Section of the 
North Carolina State Board of Health in asking all 
persons to exercise precautions while engaging in 
water sports this summer. 

Dr. Charles M, Cameron, Jr., chief of the Accident 
Prevention Section, pointed out that while a size- 
able number of drownings occur in every season of 
the year, the toll is heaviest in the summer when 
outdoor recreational activities are at their peak. 
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NORTH CAROLINA TUBERCULOSIS ASSOCIATION 


Dr. R. B. C. Franklin of Mt. Airy was elected 
president of the North Carolina Tuberculosis Asso- 
ciation at its Board of Directors meeting held in 
Winston-Salem on April 21. Other officers elected 
were G. Harold Myrick, president-elect; Dr. Lyn- 
wood E. Williams, vice president; Dr. C. D. Kat- 
man, secretary; and T. W. Steed, treasurer. Elected 
to serve with the officers on the Executive Commit- 
tee were: Dr. A. Derwin Cooper; E, N. Pope; Mrs. 
a Parker; Dr. E. E. Menefee, Jr., and A. L. Bech- 
told. 


NORTH CAROLINA TRUDEAU SOCIETY 


Dr. E. E. Menefee, Jr., of Duke Hospital, Durham, 
was re-elected president of the North Carolina Tru- 
deau Society at its seventh annual meeting held re- 
cently in Winston-Salem. 

The medical groups also re-elected Dr. C. D. 
Thomas, Western North Carolina Sanatorium, Black 
Mountain, as vice president; and Dr. C. Hege Kapp, 
Forsyth County Sanatorium, Winston-Salem, as sec- 
retary-treasurer, 


EDGECOMBE-NASH MEDICAL SOCIETY 


The monthly meeting of the Edgecombe-Nash 
Medical Society was held in Rocky Mount on July 
14. Dr. Julian C. Brantley, Jr., was in charge of 
the program, and presented as guest speaker Dr. 
John Sessions of the North Carolina Memorial Hos- 
pital, Chapel Hill. 

The program for the June meeting was arranged 
by Dr. O, E. Bell, who presented a sound film on 
the manufacture of drugs. 


NEWS NOTES 


Among the candidates who were certified by the 
American Board of Obstetrics and Gynecology, May 
17, at the Edgewater Beach Hotel in Chicago, the 
following were from North Carolina: 

Certification in obstetrics and gynecology: John 
F. Barber, Asheville. 

Certification in gynecology only: Clayton S. Cur- 
ry, Charlotte; Fleetus L. Gobble, Jr., Winston- 
Salem. 

Certification in obstetrics only: William W. Me- 
Cune, Charlotte; Harvey C. May, Charlotte; Joseph 
H, Moorhead, U. S. Army Hospital, Fort Bragg; 
Robert W. Nicholson, U. S, Hospital, Fort Bragg; 
Roy T. Parker, U. S. Naval Hospital, LeJeune; 
Samuel L. Parker, Kinston; Harold M. Sluder, Char- 
lotte; Grayson S. Waldrop, Raleigh. 

ok 

Dr. Lonnie A. Waggoner, Jr., has announced the 
opening of his office at 212 West Second Avenue, 
Gastonia. His practice will be limited to internal 
medicine. 


SOUTH ATLANTIC ASSOCIATION OF 
OBSTETRICIANS AND GYNECOLOGISTS 


Officers of the South Atlantic Association of Ob- 
stetricians and Gynecologists elected at the regular 
meeting held early this year are as follows: presi- 
dent, Dr. Robert G. Nelson, Tampa, Florida; presi- 
dent-elect, Dr. Waverly R. Payne, Newport News, 
Virginia; vice president, Dr. John C. Burwell, 
Greensboro; secretary, Dr. C. H. Mauzy, Winston- 
Salem, 

The next annual meeting of the Association will 
be held in Williamsburg, Virginia, February 10, 11 
and 12, 1955. 
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POLIO VACCINE TRIAL MOVES INTO 
EVALUATION PHASE 


More than 600,000 children have completed three 
inoculations, in the field test of the trial polio vac- 
cine developed by Dr. Jonas E. Salk of the Univer- 
sity of Pittsburgh. The emphasis now shifts to the 
evaluation study under the direction of Dr. Thomas 
Francis, Jr., University of Michigan School of Pub- 
lic Health. The validity of the evaluation is de- 
pendent upon data gathered on poliomyelitis cases 
in the test groups, including those children in the 
first three grades who did not get vaccine, 

In addition, data on cases among family members 
of participating children are an integral part of the 
study. Sinee the number of poliomyelitis cases 
among the test groups may not be large, it is es- 
sential that all cases are completely reported. Early 
diagnosis, prompt reporting and follow-up, and the 
securing of necessary epidemiological information 
and laboratory specimens are important factors in 
the evaluation. 

An outline of procedures and copies of necessary 
forms have been sent to local and state health au- 
thorities. It is important that physicians in areas 
where vaccinations were not given cooperate in the 
study by notifying local or state health officers of 
cases occurring among children who participated in 
the trials and then migrated to another area and 
children who go to summer camps. Local health 
officials also need information on participating chil- 
dren who receive injections of gamma globulin. 

This phase of the study will depend, to a large 
degree, on the wholehearted cooperation of practic- 
ing physicians. 


MOUNT SINAI HOSPITAL 


A course in “Newer Developments in Cardiovas- 
cular Disease” will be given at The Mount Sinai 
Hospital, New York, October 11 through 15, under 
the auspices of the American College of Physicians. 
As the title implies, the recent advances will be 
stressed. Dr. Arthur M. Master and Dr. Charles K. 
Friedberg will direct the course, and prominent 
cardiologists and cardiac surgeons will participate. 


NEWS NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATION 


Public Relations Institute Scheduled 

The American Medical Association’s third Medical 
Public Relations Institute will be held at the Drake 
Hotel in Chicago, September 1 and 2. Designed pri- 
marily for public relations personnel and chairmen 
of state and county medical societies. this year’s 
informal sessions will constitute an “idea exchange 
—a public relations seminar”—to stimulate the ex- 
change of ideas in all areas of medical public rela- 
tions. 

As a guide to policy formation, one session will 
touch on emerging public relations conflicts be- 
tween the medical profession and psychologists, 
pharmacists, social workers and lawyers, and how 
to cope with them. Another discussion period—billed 
as a problem in communication—will endeavor to 
show how to get physicians to read society material 
sent to them. Institute registrants also will examine 
the importance of medical assistants—their organi- 
zations, activities and in-service training—in an 
attempt to build stronger public relations in the 
phvysician’s office. 

Medical society-sponsored television programs 
again will be spotlighted as problems of producing 
and promoting them are discussed, Special empha- 
sis will be given to putting on a series of TV pro- 


grams. 
* + 
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New Exhibit Exposes Quacks 

Presenting the facts on so-called “medicine men” 
who have duped the public into spending thousands 
of dollars in the past on quack medical cures and 
devices is the subject of A.M.A.’s newest exhibit. 
Titled “The Modern Medicine Show,” this exhibit 
exposes such quack healers and food faddists as 
Bernard Jensen, Gayelord Hauser, Adolphus Hohen- 
see, the Milford Sanitarium in Kansas, Harry Hox- 
sey and others. 

Bowing at A.M.A.’s annual meeting in San Fran- 
cisco, this exhibit now is available for immediate 
bookings at state and county medical society meet- 
ings, state or county fairs, and other public gather- 
ings. Requests should be directed to the Bureau of 
Exhibits which prepared the display in cooperation 
with the Bureau of Investigation. 

* ak + 
A.M.A. Prepares Script Clips for TV 

More help to societies producing local television 
shows are the first two in the series of script clips 
which A.M.A.’s Bureau of Health Education cur- 
rently is offering on a loan basis, Consisting of a 
script which can be narrated by a local physician 
and an accompanying film to illustrate the script. 
these package-type shows are ideal for the medical 
society with a limited television budget. 

Still in the experimental stage, it is hoped that 
medical societies will find these script clips useful 
and will offer further suggestions to A.M.A. on de- 
veloping more subjects. They are availab)s from the 
Bureau and return postage is the only charge. 

+ 
Easy-on-the-Eye TV Aids 

Need a model of a heart or an ear or a statistical 
chart showing average life expectancy today? As a 
service to medical societies producing local television 
programs, A.M.A.’s Bureau of Health Education has 
prepared an extensive series of attractive visual 
aids available on a loan basis. These anatomic dia- 
grams, models and statistical charts have been test- 
ed for clear viewing on television, Societies need 
only check with the Bureau for further information 
and pay just the return postage on all material 
borrowed. 

Contributions to Medical Schools in '53 

More than 48,000 physicians who contributed to 
medical education were listed recently in the con- 
tributor supplement to the American Medical Educa- 
tion Foundation’s 1953 annual report. This repre- 
sents an increase of more than 10,000 contributors 
over the previous year. Members of the medical 
profession contributed a total of $2,459,102 in un- 
restricted funds to the nation’s medical schools last 
year. These contributions were made through AMEF 
and directly to the schools. 

Of the 79 approved medical schools, 77 reported 
their unrestricted contributions to the Foundation 
and 68 of these submitted reports of alumni giving 
—leaving only 10 schools with no report of contri- 
butions of an unrestricted nature from their alumni. 

* 

“Operation Herbert” Available for Club Meetings 
The motion picture film—“Operation Herbert” 
which already has been a television success through- 
out the country during the past year, will be avail- 
able after September 1 for showings at clubs, 
schools, health classes, fairs, farm and church 
groups, and other organizations in your commun- 

ity. 

Bookings may be made either through your state 
or county medical society office or directly with 
Modern Talking Pictures Service, Inc., 45 Rocke 
feller Plaza, New York 20, New York. 


* * * 
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A.M.A. Surveys State Civil Defense Plans 

Preparedness of states for disasters of all kinds 
—both atomic and natural—was surveyed recently 
by the American Medical Association. Question- 
naires sent to chairmen of emergency medical serv- 
ice committees of state medical societies and state 
directors reveal up-to-date data on civil defense 
legislation, present state appropriations and staff- 
ing conditions, plans for medical and hospital per- 
sonnel, and training facilities for both medical pro- 
fessionals and others. 

Of particular interest to physicians is the section 
on medical planning and hospitals which indicates 
that 38 states (including Alaska and the District 
of Columbia) have written plans. Twenty-nine states 
(including Hawaii and the District of Columbia) 
have provided specific assignments for physicians. 
Regarding training of medical professionals for 
their role in civil defense activities, 18 states (in- 
cluding Hawaii) have issued manuals, and drills 
have been conducted in many states at the city, 
county, regional and statewide level. 

Further information and copies of the survey re- 
sults may be obtained from A.M.A.’s Council on 
National Emergency Medical Service. 

* * 


Number of Physicians in United States 
Reaches All-Time High 

The total number of physicians—-218,522—licensed 
to practice in the United States set an all-time rec- 
ord in 1953. Official figures from the fifty-second 
annual report on medical licensure of the A.M.A.’s 
Council on Medical Education and Hospitals indicate 
that 7,276 persons were added to the medical pro- 
fession in 1953. During the same period, 3,421 phy- 
sician deaths reported to the A.M.A. Headquarters 
gives a net increase of 3,855 in the physician popu- 
lation of the country. In 1952, an increase of 2,987 
was reported. 


MISSISSIPPI VALLEY MEDICAL SOCIETY 


The nineteenth annual meeting of the Mississippi 
Valley Medical Society will be held at the new Hotel 
Sherman, Chicago, September 22, 23, 24. A splendid 
program has been arranged under the leadership of 
president, Dr. Norris J. Heckel, professor of urol- 
ogy, University of Illinois. The entire program, 
which comprises more than 40 speakers, has been 
designed to appeal to general practitioners, and will 
be accepted for informal study credit by the Ameri- 
can Academy of General Practice. 

The meeting is open to all ethical physicians. 
For further details address, Harold Swanberg, M.D., 
Secretary, W.C.U, Building, Quincy, Illinois, 


AMERICAN MEDICAL WRITERS’ ASSOCIATION 


The eleventh annual meeting of the American 
Medical Writers’ Association will be held at the 
new Hotel Sherman, Chicago, Friday, September 
24. The morning program is a symposium and panel 
concerning the new four-year courses of medical 
journalism and writing to be given at the Univer- 
sitv of Illinois and University of Missouri. Dr. Rich- 
ard M. Hewitt, Section of Publications, Mayo Clinic, 
is moderator. The afternoon program comprises a 
symposium and panel on various aspects of medical 
writing; Dr. Clayton G. Loosli, University of Chi- 
cago, is moderator. There will be a fellowship hour 
and evening dinner meeting at which Dr. Jonathan 
Forman, editor of the Ohio State Medical Journal 
and professor of history of medicine, Ohio State 
University, will be the principal sp-aker. There is 
no registration fee 
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All ethical physicians may attend the meeting. 
For further details, address Harold Swanberg, M.D., 
Secretary, W.C.U. Building, Quincy, Illinois. 


AMERICAN UROLOGICAL ASSOCIATION 


The American Urological Association offers an 
annual award of $1000 (first prize of $500, second 
prize $300 and third prize $200) for essays on the 
result of some clinical or laboratory research in 
urology. Competition shall be limited to urologists 
who have been graduated not-more than 10 years, 
and to men in training to become urologists. 

The first prize essay will appear on the program 
of the forthcoming meeting of the American Uro- 
logical Association, to be held at the Biltmore Hotel 
Los Angeles, California, May 16-19, 1955. 

For full particulars write the Executive Secre- 
tary, William P. Didusch, 1120 North Charles Street, 
Baltimore, Maryland. Essays must be in his hands 
before January 1, 1955. 


AMERICAN SOCIETY FOR PLASTIC AND 
RECONSTRUCTIVE SURGERY 


A unique program which provides scholarships in 
America and abroad to residents in training and 
plastic surgeons who have been in practice no longer 
than five years is meeting with considerable suc- 
cess, according to an announcement by Dr. Jacques 
W. Maliniac, of New York City, chairman of the 
Board of Trustees of the Foundation of the Ameri- 
can Society of Plastic and Reconstructive Surgery, 
Inc. 

Now entering its sixth year of operation, the 
Foundation’s program is attracting the attention of 
other medical and surgical groups which are in- 
terested in its system of providing scholarships on 
a reciprocal and “barter-type” basis. Its purposes 
are to improve practices of plastic surgery and to 
offer opportunities to men for wider training and 
world wide contacts. 

The Foundation sponsors a yearly scholarship 
contest, Dr. Maliniac said, for well trained plastic 
and reconstructive surgeons in United States and 
foreign countries, outside the iron curtain. Two 
prizes, each consisting of a three months plastic 
surgical scholarship and certificates of honorable 
mention, are offered this year. These give the win- 
ners the opportunity for assistantship in a great 
number of selected plastic surgical services here 
and abroad, The scholars are entitled to full main- 
tenance in the hospitals. 

Winners of this year’s essay contest, which closed 
on July 1, will be announced in the fall by the 
Award Committee. Further information may be 
secured from the Committee at 30 Central Park 
South, New York 19, New York. 


THE BEAUMONT MEMORIAL 


More than a decade of planning and _ building 
came to a climax on July 17 when Michigan doctors 
of medicine gathered on historic Mackinac Island 
to dedicate a memorial to William Beaumont, M.D., 
whose dramatic experiments on human digestion in 
a “living laboratory” earned him distinction as the 
first American physician to make an enduring con- 
tribution to medical progress. 

The Beaumont Memorial, built and furnished by 
individual contributions from Michigan members of 
the medical profession, has been turned over as a 
gift to the people of Michigan, It will become a per- 
manent landmark in Mackinac Island State Park. 
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AMERICAN DERMATOLOGICAL ASSOCIATION 


Annual Prize Essay Contest 

The American Dermatological Association is again 
offering a series of prizes for the best essays sub- 
mitted for original work, not previously published, 
relative to some fundamental aspect of dermatology 
or syphilology. The purpose of this contest is to 
stimulate investigators to original work in these 
fields. Cash prizes will be awarded as follows: 
$500, $300, and $200 for first, second and third 
place, respectively. 

Manuscripts typed in English with double spacing 
and ample margins as for publication, together with 
illustrations, charts, and tables, all of which must 
be in triplicate, are to be submitted not later than 
November 15, 1954. The manuscripts should be sent 
to Dr. J. Lamar Callaway, Secretary, American Der- 
matological Association, Duke Hospital, Durham, 
North Carolina. Those which are incomplete in any 
of the above respects will not be considered. 

Competition in this prize contest is open to scien- 
tists generally, not limited to physicians, 

The award will be made by a committee of judges 
selected to pass on the essays by the Research Aid 
Committee of the American Dermatological Asso- 
ciation and the decision of the judges shall be final. 
The essays are judged on the following considera- 
tions: (1) originality of ideas; (2) potential im- 
portance of the work; (3) experimental methods and 
use of controls; (4) evaluation of results; (5) clar- 
ity of presentation. This contest is planned as an 
annual one, but if in any year, at the discretion of 
the Committee and judges, no paper worthy of a 
prize is offered, the award may be omitted. 

The results will be announced prior to January 
1, 1955, and papers not winning a prize become the 
author’s property and will be returned promptly. 

The candidate winning first prize may be invited 
to present his paper before the annual meeting of 
the American Dermatological Association with ex- 
penses paid in addition to the five hundred dollar 
prize. Further information regarding this essay con- 
test may be obtained by writing to the Secretary of 
the American Dermatological Association. 

The next annual meeting of the American Der- 
matological Association will be held April 17-21, 
1955, at the Belleview-Biltmore, Belleair, Florida. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


The Council on Postgraduate Medical Education 
of the American College of Chest Physicians, in 
cooperation with the respective state chapters of 
the College as well as the staffs and faculties of 
the local hospitals and medical schools, will sponsor 
the ninth annual postgraduate course on diseases of 
the chest at the Hotel Knickerbocker, Chicago, Ili- 
nois, October 18-22, 1954, and the seventh annual 
postgraduate course on diseases of the chest to be 
held at the Hotel New Yorker, New York City, 
November 8-12, 1954. 

These annual postgraduate courses endeavor to 
bring physicians up to date on recent advancements 
in the diagnosis and treatment of heart and lung 
diseases. Tuition for each course is $75. 

Further information may be secured by writing 
to the Executive Director, American College of 
Chest Physicians, 112 East Chestnut Street, Chi- 
cago 11, Illinois. 

(BULLETIN BOARD CONTINUED ON PAGE 324) 
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Classified Advertisements 


HOME-OFFICE COMBINATION FOR SALE: 
Grossed $40,000 last two years. Over-head low. 
Nine rooms with three baths, two stories, five 
rooms in knotty pine, three acres enclosing 
four lots in beautiful white fence. Hard to dupli- 
cate $20,000. No accounts, no equipment need be 
purchased. Will sell at open action price that I 
gave for setup, plus cost of installation central _ 
heating system. Price $12,000; $5,000 cash, ~ 
$7,000 at 6%. Reason for selling: Area recog- 
nized by Physicians Advisory Committee as 
needing doctor; sale will permit present phy- 
sician get out Priority a Contact: Gerald J. 
Brown, M.D., c/o Dr. L. C. Ogburn, pv van 
Local Advisory O'Hanlon Building, 
Winston-Salem, N. C. 


FOR SALE: Office building and equipment 
for established GP. Convenient and pleasant 
location; equipment includes X-ray, EKG, 
BMR, ete. Available immediately, have closed 
office to specialize (Residency). Contact 
Dr. B. I. Tart, Jr., c/o Wayne Realty & 
Insurance Co., Goldsboro, N. C. 


Tennessee Valley 
Medical Assembly 


September 27-28, 1954 


The Read House, Chattanooga, Tennessee 
Make Your Reservations Early! 


For Hotel Reservations write CHATTANOO- 
GANS, INC., 819 Broad Street, Chattanooga, 


Tennessee. 


For other information write Robert C. Hart, 
Executive Secretary, 108 Medical Arts Bldg., 
Chattanooga, Tennessee 


This program has been approved for post- 
graduate credit by the American Academy of 
General Practice 
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The Month in Washington 


The controversial health reinsurance issue 
has come back into prominence, and under 
conditions that make the whole question 
about as complicated as it can get. The bill 
would have the federal government under- 
write voluntary health insurance plans if 
they agree to experiment with risks not 
usually covered. 

Although this measure is a major part of 
President Eisenhower’s health program, it 
became bogged down in the House Interstate 
and Foreign Commerce Committee when 
widespread opposition developed. Then the 
committee chairman, Representative Charles 
EK. Wolverton (R.-N.J.), turned to one of his 
favorite subjects, a plan for federal guaran- 
tee of private loans to health facilities for 
construction and equipment. This bill, how- 
ever, was not supported by the administra- 
tion. 

In an effort to placate the opposition, Mr. 
Wolverton offered to eliminate a number of 
objectionable features from the mortgage 
guarantee bill. At the same time there were 
reports that he proposed to merge this bill 
with the administration-supported reinsur- 
ance bill. Meanwhile, Henry J. Kaiser made 
two special trips to Washington to help out 
his friend, Mr. Wolverton, by putting his 
weight behind the mortgage loan idea. That 
was not surprising, inasmuch as Mr. Kaiser 
had helped to draw up the bill, which would 
greatly benefit health centers such as those 
started on the West Coast by the Kaiser 
Foundation. 

Mr. Kaiser, saying he was producing a 
film to promote the mortgage loan plan, went 
to the unusual extent of making a direct ap- 
peal to Washington news correspondents to 
write favorable copy about the bill. 

While these Wolverton-Kaiser maneuver- 
ings were taking place on the mortgage bill, 
it became apparent that President Eisen- 
hower was not ready to abandon the rein- 
surance idea. He called a number of execu- 
tives of major life insurance companies to 
the White House to try to impress them with 
the merits of reinsurance and in other ways 
indicated he still wanted to see the bill passed 
this session. Secretary Hobby, whose origi- 
nal testimony for reinsurance had been re- 
strained, also joined in the last-minute cam- 
paign. But it appeared the tangle might be 
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too complicated even for Mr. Eisenhower to 
unravel before adjournment. 

Most other parts of the Eisenhower health 
program were moving through Congress, 
even though some were off schedule. (Of the 
major bills, A.M.A. opposes only reinsur- 
ance.) Legislation to expand the Hill-Burton 
hospital construction program cleared what 
might have been a serious obstacle when it 
was reported out by the Senate committee. 
Compared with the House bill, the Senate 
bill gave more discretion to state health au- 
thorities in use of funds for constructing fa- 
cilities for the chronically ill, for nursing 
homes, and for health centers. However, the 
Senate would require that funds earmarked 
for rehabilitation centers be used for the 
stated purpose. The Senate also would rule 
out the possibility of United States grants 
to centers devoted solely to treatment. Unless 
the facility could qualify as a diagnostic cen- 
ter, or a diagnostic-treatment center, it 
could not be eligible under the Senate bill. 
This safeguard was not in the House bill. 

Of the remaining legislation of interest to 
the medical profession, the status at this 
writing was about as follows: 

The doctor draft amendment, to streng- 
then Defense Department’s hand in dealing 
with physicians who might be security risks, 
had passed the Senate, been reported by the 
House committee, and was almost a law. 
Also about to be enacted was a provision 
liberalizing medical expense deductions from 
taxable income. The long-dormant bill to 
transfer responsibility for Indians’ health 
matters from the Indian Bureau in Interior 
Department to Public Health Service in the 
Department of Health, Education and Wel- 
fare was pointed toward enactment, but 
might possibly be held up by objections of 
Senators from a few western states. The In- 
terior Department had dropped its original 
objection. 

The House-passed social security bill, with 
the compulsory coverage of physicians elim- 
inated, was before the Senate Finance Com- 
mittee, where anything could happen. Two 
bills of medical interest already had been 
passed by both houses and signed into law. 
One prohibits the shipment of fireworks into 
a state where fireworks are illegal, and the 
other relieves Army medical officers of the 
technical responsibility for supervising prep- 
aration of food. 
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A reassuring note was sounded by Presi- 
dent Eisenhower when he forwarded to Con- 
gress the controversial International Labor 
Organization convention on minimum stan- 
dards of social security with a recommenda- 
tion that it not be ratified. His message said 
most of the points—including a suggestion 
for socialized medicine — were not proper 
subjects for the Congress to deal with. 


BOOK REVIEWS 


The Jealous Child. By Edward Podolsky, 
M.D. 142 pages. Price, $3.75. New York: 
Philosophical Library, 1954. 

The title of this book may prove misleading, for 
the author has attempted to cover many problems 
of the maladjusted child, ranging from those caused 
by physical ailments to emotional stress in the 
home. For the most part the author confines him- 
self to a list of various disabilities which can cause 
emotional maladjustment and some suggestions for 
treatment in each of these specific circumstances. 
Unfortunately the material cannot be adequately 
covered in so short a space, and as a result the book 
is probably too technical for the average layman 
and too simple for the physician, social worker, or 
child psychologist. 

Some of the factual information in the book is 
questionable, to say the least, The author attempts 
to present psychiatric theory as fact in many cases. 
In some instances the theory is highly controversial. 
For example, the author says: “Where a child has 
a toothache there is frequently fever, but even when 
fever is absent one notes a loss of appetite, enlarged 
glands, insomnia, petulance, crying and perhaps 
convulsions.” He also attributes learning difficulties 
to the absorption of toxic material from dental 
caries. 

All in all this book cannot be recommended either 
to the lay reader or to the physician. Most of the 
worth-while ideas presented are common sense, but 
unfortunately these are obscured by a great deal of 
psychiatric fog. 


The Meaning of Social Medicine. By Iago 
Galdston, D., Secretary, Medical Infor- 
mation Bureau, The New York Academy of 
Medicine. 137 pages. Price, $2.75. Cam- 
bridge, Massachusetts: Harvard University 
Press, 1954, 

Perhaps Dr, Galdston knows just what is meant 
by the term “social medicine,” but he has failed to 
make its meaning clear to this reviewer. After read- 
ing the book and re-reading the Foreword and the 
concluding chapter, in which “the quintessence of 
the argument is given,” the reader will be quite 
prepared to agree with Dr. Galdston’s dictum in 
the final paragraph of the first chapter: “Few 
among those occupied with social medicine agree 
entirely as to what it is.” 

_ Much space is devoted to telling what social medi- 
cine is not. Apparently Dr. Galdston considers it to 
be the study of the whole man, his heredity and 
environment, instead of the particular disease or 
organ in question, For example, he states that a 
physician trained in social medicine “would not 
affirm ‘this man has a peptic ulcer,’ and undertake 
to treat he ulcer, but would . . . recognize that the 
individual is sick and seek to determine and to cor- 
rect, or amend, what ails the individual.” If this be 
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true, does not every internist, gastroenterologist, or 
family doctor who is worth his salt practice social 
medicine by recognizing that an ulcer is produced 
or greatly influenced by a man’s heredity, environ- 
ment and occupation, and by trying to guide his 
patient into health rather than merely to tide him 
over an episode of sickness? 

Dr. Galdston states that “The agitation for social 
medicine was initiated in England,” but sorrowfully 
records the fact that Dr. John Ryle’s Institute of 
Social Medicine at Oxford, “The first such institute 
to be created, has been abandoned.” 

The impression that Dr. Galdston’s book will 
probably leave on the average reader was expressed 
many years ago by Omar Khayyan, when he said 
that he “heard great argument about it and about, 
but evermore came out by that same door wherein 
I went.” 


Reserpine (Serpasil) and Other Alkaloids 
of Rauwolfia Serpentina: Chemistry, Phar- 
macology and Clinical Applications. By 
Frederick F. Yonkman and Frank L. Mohr 
(Conference Chairmen), and 33 other auth- 
ors. Annals of the New York Academy of 
Sciences, Vol. 59, Art. 1. 348 pages, illus- 
trated. Price, $4.50. New York: The New 
York Academy of Sciences, 1954. 

In contrast to some other publications of the 
Academy on drugs, this publication consists almost 
entirely of pharmacologic and clinical experience 
with reserpine (Serpasil-Ciba) and other mixtures 
of alkaloids from Rauwolfia serpentina. Only the 
first paper by Schittler and colleagues, dealing with 
the chemistry of the alkaloids in Rauwolfia, could 
be omitted by readers with primarily medical in- 
terests. However, this article contains the very in- 
teresting chronologic history of the discovery of 
this oriental drug by the western world. It is dis- 
concerting to note how long this valuable drug re- 
mained unavailable because of western skepticism 
concerning reports of Indian physicians on _ its 
properties, Indeed, if the first trials of the drug had 
not been long enough for its slow but marked effects 
to become apparent, it is doubtful that we would be 
using it today. 

The site of action of Rauwolfia alkaloids is gen- 
erally conceded to be principally centers in the 
brain, probably the hypothalamus, Because of our 
paucity of methods for probing hypothalamic centers 
experimentally, however, the articles by Plummer 
and others on the animal pharmacology, and by 
Winsor on the human pharmacology deal chiefly 
with the observable peripheral effects of the drug. 
The probing of the endocrine aspects of the drug 
in a paper by Gaunt and others is quite thorough. 
Their results were predominantly negative in ruling 
out certain likely endocrine modes of action. The 
marked effects they were able to demonstrate on 
DOCA and Cortisone-induced hypertensions, how- 
ever, are quite striking. They also demonstrated 
experimentally the clinically confirmed synergism 
between reserpine and hydralazine (Apresoline- 
Ciba). 

Many aspects of the clinical use of the drug, the 
majority in hypertension, are discussed in the re- 
maining eight papers. Wilkins, Freis and Ari, and 
Dustan, Taylor, Corcoran and Page all discuss the 
use of the drug in an assortment of hypertensive 
patients. Hafkenschiel and Sellers show the inter- 
esting lack of advantage in rapidity of action for 
the intravenous route compared to oral administra- 
tion. Studies are reported with Rauwoifia drugs 
alone or in combination with hexamethonium (Kso- 
mid-Ciba, Methium-Warner-Chilcott, Bistrium- 
Squibb, Hexameton-B.-W.), azamethonium (Pendio 
mide-Ciba, a hexamethonium-like drug), hydrala 
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REHABILITATION FOR THE ALCOHOLIC 


The alcoholic’s chief interest is the next drink 
even though he is physically sick, nervous, appre- 
hensive and badly in need of treatment. 


It is only when he realizes that he can no 
longer control his drinking and appeals to his 
family physician for help that he makes the first 
step toward recovery. 


Upon referral to The Keeley Institute for spe- 
cialized treatment, he is admitted on a voluntary 
basis, even though intoxicated. With pleasant 


THE 


447 West Washington Street 


Greensboro, North Carolina 


techniques and individual medical care, he is man- 
aged through the acute stages of intoxication. 
After the craving or dependence on alcohol is 
relieved, self confidence is progressively restored. 
The patient is encouraged to participate in group 
activities and recreation on the spacious Keeley 
grounds. Unobtrusive supervision by trained 
nurses is provided as needed. 

Re-education on alcohol and alcoholism is essen- 
tial as therapy is aimed at physical and mental 
rehabilitation. 


INSTITUTE 


Telephone 2-4413 


Registered with the Council on Education and Hospitals of American Medical Association. 
Member American Hospital Association. Member North Carolina Hospital Association. 


A. F, Fortune, M.D., Medical Director —_ 


Ben F. Fortune, M.D., Associate Medical Director 
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zine (Apresoline-Ciba) and various Veratrum pro- 
ducts. Moyer also reports on the benefits of some of 
these combinations along with measurements of 
renal function. 

Many of these clinical trials were as carefully 
controlled as the short time the drug has been 
available would permit. A few were much less ob- 
jective in nature and largely concerned with the 
subjective reports of the patients. Certainly the 
paper by Greenblatt on his trial of the drug in a 
variety of gynecologic disorders falls in this latter 
category. In marked contrast to this uncontrolled 
study is the carefully planned and statistically an- 
alyzed study of the drug in neuropsychiatric pa- 
tients by Kline. 

With the publicity this drug has obtained in the 
lay press because of its unusual and promising ef- 
fects, it is fortunate that physicians can resort to 
such a source of authoritative and extensive infor- 
mation as this book presents. It is certainly as 
timely as the slow accumulation of information in 
the use of a slowly acting drug in a prolonged dis- 
ease such as hypertension will permit. 


Lily Introduces Intravenous [otycin 

Eli Lilly and Company announces an intravenous 
form of its wide-range antibiotic ‘Ilotyein’ (Erythro- 
mycin, Lilly). 

The new product is Ampoule (No. 524) ‘Ilotycin 
Glucoheptonate’ (Erythromycin Glucoheptonate, Lil- 
ly), 250 mg. for Intravenous Use. Like oral ‘Iloty- 
cin,’ it is indicated in infections caused by gram- 
positive bacteria (including hemolytic streptococci, 
neumococci, and staphylococci), by rickettsiae, and 
y large viruses. It is especially recommended, of 
course, for patients unable to take medication orally, 
or in infections so serious as to require an almost 
immediate therapeutic effect. 


Infections Treated by Erythromycin 

Most infections by Micrococcus pyogenes (Staphy- 
lococcus aureus) which are resistant to the broad- 
spectrum antibiotics are effectively treated with the 
wide-range antibiotic erythromycin, a Mayo Clinic 
study of 54 cases shows. 

Reporting in the Journal of the American Medical 
Association, Drs. Wallace E. Herrell, Donald R. 
Nichols, and William J. Martin declare: “To date, 
only rarely has a strain of M. pyogenes been found 
that is naturally resistant to erythromycin, The 
number of resistant strains may increase in the fu- 
ture, but, to date, erythromycin remains effective 
against the majority of such micro-organisms that 
are encountered.” 


Schering Sends Real Gallbladder X-Rays 
To Radiologists in Unusual Mail Piece 

Actual gallbladder x-rays taken by clinical in- 
vestigators using Teridax constitute the first direct 
meil piece of its kind, sent to all of the country’s 
radiologists by Schering Corporation, Bloomfield, 
New Jersey, pharmaceutical manufacturers. 

Two typical gallbladder x-rays following use of 
Teridax are on the piece. Radiologists may clip them 
to the viewing box to see the advantages of the 
preparation. 

Teridax, or triliodoethionic acid, is a new radio- 
paque substance. It has been found to produce the 
desirable density in gallbladder x-rays, with no con- 
fusing opacities in the colon, according to numerous 
published clinical reports. 

The two x-rays demonstrate the effectiveness of 
Teridax in a 10 to 12 hour interval, with a dose of 
5 tablets. There are no side actions. 

The mail piece is packaged in a sturdy cardboard 
folder, on which is printed “X-ray, Do Not Fold.” 
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Iu Memoriam 


WILLIAM HENRY BOONE, M.D. 

On February 16, 1954, Dr. William Henry Boone 
joined the Society Eternal. His passing leaves a 
wide gap in the already severely thinned ranks of 
the general practitioners of this county, and of the 
state. 

Dr. William Henry Boone was a native of Chat- 
ham County. He received his early education from 
the public schools of that county and the Graham 
Normal School, He received his professional educa- 
tion at the Medical College of North Carolina, then 
located at Davidson College, being graduated in 
1902. That same year he was licensed to practice by 
the Board of Examiners and began his service in 
Morrisville. 

In 1910 Dr. Boone transferred his practice to Dur- 
ham, where he continued his useful and beneficent 
work until his death, Wide was his circle of friends; 
countless the innumerable loyal patients who re- 
ceived relief and comfort at his hands, and his quiet 
strength in the home, at the office, and in the hos- 
pital earned the utmost in confidence of his patients, 
and the respect of his associates. 

But not only in the field of medicine did he excel 
in competence and attainment. Dr. Boone served as 
a member of the Board of Trustees of Elon College 
continuously from 1924 onward, and as its Chairman 
since 1934. In addition, he was a stalwart Christian 
statesman and a valued counselor in church affairs. 
In this capacity, his life was of particular and sig- 
nificant contribution. 

WHEREAS, we have felt keenly the loss of a 
valued and respected colleague, and whereas, the 
life of each of us who have served with him has been 
enriched by his influence, 

Be it resolved by this, the Durham-Orange County 
Medical Society: 

That we express our genuine sympathy to the 
members of his family, and acknowledge our affec- 
tion and deep respect for one who served his profes- 
sion so faithfully and so well. 

Be it further resolved that copies of this resolu- 
tion be sent to the North Carolina State Society, 
the members of his family, and be made a perma- 
nent record in the minutes of this Society. 


CALVIN SHAW HICKS, M.D. 


Dr. Calvin Shaw Hicks, member of the Dur- 
ham-Orange County Medical Society, died December 
1953, after an illness of three months. 

He was an outstanding member of the profes- 
sion; serving the community faithfully as a general 
practitioner, as had his father and grandfather be- 
fore him. 

Dr. Hicks was the son of Virginia Shaw and 
Dr. William Norwood Hicks, and the grandson of 
Dr. Thomas Hicks, pioneer in medicine in Durham 
and Wake Counties early in the nineteenth century. 

He was born in Durham County on January 9, 
1880, and received his education in the Durham City 
Schools. He attended the Medical College of Vir- 
ginia and did postgraduate work at the University 
of Virginia before entering active practice here in 
1902. Thus, he had nearly reached the golden anni- 
versary of practice, which constituted a record of 
unselfish service to his fellowmen. 

WHEREAS, Dr. Hicks has given faithfully a life 
of professional integrity and service, and 

WHEREAS, his contribution of influence and in- 
spiration continue in this Society, therefore 

Be it resolved: That we express our sympathy 
and our respect to his widow, and 

Be it further resolved: That copies of this resolu- 
tion be filed with records of this Society and with 
the Medical Society of the State of North Carolina. 
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(CONTINUED FROM PAGE 319) 


The third International Congress on Diseases of 
the Chest, sponsored by the Council on International 
Affairs of the American College of Chest Physicians 
and presented under the patronage of the Spanish 
Government, will be held in Barcelona, Spain, Oc- 
tober 4-8, 1954. 

Leading specialists in cardiac and pulmonary dis- 
eases throughout the world will participate in scien- 
tific discussions dealing with recent advances made 
in the diagnosis and treatment of heart and lung 
diseases, Delegations of chest specialists from all 
countries will be present in Barcelona for this im- 
portant Congress, and all physicians interested in 
diseases of the chest are cordially invited to attend. 
The official languages for the Congress are Span- 
ish, French, German, and English. For further in- 
formation communicate with the age General, 
Professor Anthony Caralps, Corcega 393, Barcelona, 


Spain. 


AMERICAN FOUNDATION FOR ALLERGIC 
DISEASES 


Formation of a Scientific and Educational Council 
of nationally known scientists and educators to pro- 
mote more research and wider professional educa- 
tion in the field of the allergic diseases has been 
announced by the American Foundation for Allergic 
Diseases from national headquarters, 525 Lexington 
Avenue, New York City. 

The American Foundation for Allergic Diseases 
was established a year ago under the sponsorship of 


the American Academy of Allergy and the Ameri- 
can College of Allergists as a non-profit organiza- 
tion of physicians and laymen to promote allergy 
research, improve professional education, increase 
treatment facilities for allergy sufferers, and spread 
public understanding of the allergic diseases so as 
to bring about early diagnosis and treatment. 


INTERNATIONAL COLLEGE OF SURGEONS 


The nineteenth annual congress of the United 
States and Canadian Sections of the International 
College of Surgeons will be held in Chicago, with 
headquarters at the Palmer House, September 7 
through 10, with advance registration, business 
meetings, and a meeting of the Woman’s Auxiliary 
on Labor Day, September 6. 

The general chairman of the Congress is Dr. Ray- 
mond W. McNealy of Chicago, and the co-chairmen 
are Drs. Karl A. Meyer of Chicago and Lyon H. 
Appleby of Vancouver. 

General assemblies will be held on the four morn- 
ings and afternoons, They will be addressed by 
prominent surgeons, a number of them coming 
from South American and European countries. 

A luncheon meeting is planned for each day, with 
the speakers of the morning forming a panel of 
discussion leaders. 

Evening meetings will include the Film Forum, 
under the chairmanship of Dr, Philip Thorek of 
Chicago on the first evening, September 7; a Forum 
on Lung Cancer being arranged by Dr, Morris Fish- 
bein on September 8; the annual banquet, which will 
be in celebration of the dedication of the Surgeons’ 
Hall of Fame, on September 9; and the annual Con- 
vocation in the Chicago Civic Opera House, at which 
the speaker will be Dr. Robert L. Johnson of Phila- 
delphia, President of Temple University. 
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AMERICAN HEARING SOCIETY 


Herschel W. Nisonger, Ph.D., Columbus, Ohio, 
director of the Ohio State University Bureau of 
Special and Adult Education, was named president 
of the American Hearing Society at the agency’s 
thirty-fifth annual meeting in Cleveland June 24- 
26. Dr. Nisonger succeeds Thomas L. Tolan, M.D., 
of Milwaukee, Wisconsin. 

The Society’s newly elected president has been a 
member of its national board of directors and its 
executive committee for the past three years. He 
is chairman of the committee on chapter member- 
ship and evaluation. 

In addition to his long and distinguished record 
as teacher and administrator, Dr. Nisonger has won 
national recognition as an authority on adult educa- 
tion and in 1948 was chosen as consultant in that 
field to the War Department in Germany. 


CALEB FISKE PRIZE 


The trustees of what is considered America’s old- 
est medical essay competition, the Caleb Fiske Prize 
of the Rhode Island Medical Society, announce as 
the subject for this year’s dissertation “Modern De- 
velopments in Anesthesia.” The dissertation must 
be typewritten, double spaced, and should not ex- 
ceed 10,000 words. A cash prize of $250 is offered. 

For complete information regarding the regula- 
tions write to the Secretary, Caleb Fiske Fund, 
Rhode Island Medical Society, 106 Francis Street, 
Providence 3, Rhode Island. 


TOBACCO INDUSTRY RESEARCH COMMITTEE 


The Tobacco Industry Research Committee re- 
cently announced the appointment of Dr, Clarence 
Cook Little, internationally noted cancer scientist 
and former university president, as director of its 
newly organized scientific research program. 

Dr. Little is a former president of the American 
Association for Cancer Research and served as a 
member of the National Advisory Cancer Council. 
He was president of the University of Maine (1922- 
25), and the University of Michigan (1925-29). 

Announcement of the appointment was made by 
O. Parker McComas, chairman of the industry com- 
mittee, who revealed that Dr. Little’s duties would 
include chairmanship of the committee’s seven-man 
Scientific Advisory Board. The industry committee 
was formed early this year to sponsor research into 
all aspects of tobacco use and health. 

The new director will be responsible for guiding 
the administration of the entire research program. 
The Tobacco Industry Research Committee has un- 
dertaken a long-term commitment to provide funds 
for the program and has made available an initial 
fund of $500,000 for the remainder of this year. 

Members of the Scientific Advisory Board, in 
addition to Dr. Little, are Dr. McKeen Cattell, pro- 
fessor and head of the Department of Pharmacol- 
ogy, Cornell University Medical College, New York 
City; Dr. Leon Jacobson, professor of medicine, Uni- 
versity of Chicago, and director of the Argonne 
Cancer Research Hospital, Chicago; Dr. Paul Kotin, 
assistant professor of pathology, University of 
Southern California Medical School, Los Angeles. 

Also, Dr, Kenneth Merrill Lynch, president, dean 
of faculty and professor of pathology, Medical Col- 
lege of South Carolina, Charleston; Dr. Stanley P. 
Reimann, scientific director of the Institute for 
Cancer Research and director of the Lankenau Hos- 
pital Research Institute, Philadelphia; and Dr. Will- 
iam F. Rienhoff, Jr., pioneer lung surgeon and as- 
sociate professor of surgery, Johns-Hopkins School 
of Medicine, Baltimore. 
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BANTHINE 


disappearance of type 11 antral contractions | 
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Effect of 100 mg. of Banthine administered orally on antral gastric motility and duodenal ulcer pain.’ 
Hightower, N.C., Jr., and Gambill, E. E.: Gastroenterology 23: 244 (Feb. 1953 


Banthine® Reduces Hypermotility and 
Hyperacidity in Peptic Ulcer 


With its proved anticholinergic effectiveness, Banthine 
has been found extremely useful in the medical man- 
A recent evaluation of anticholin- agement of active peptic ulcer, whether duodenal, 
gastric or marginal, 

The immediate increase in subjective well-being 
phasizes the fi act that now the pro- and the simplicity of the Banthine regimen assures 
Session has at its disposal agents patient cooperation, The recommended initial ther- 
apeutic dose is 50 or 100 mg. (one or two tablets) 
ree . every six hours around the clock, with subsequent 
secretory and motor activity of the individual adjustment. The usual measures of diet 
stomach,” regulation, rest and relaxation should be followed. 

Banthine is effective in other conditions caused by 
excess parasympathetic stimulation, These include 
hypertrophic gastritis, acute and chronic pancreatitis, 
less variable than on secretion; biliary dyskinesia and hyperhidrosis, Banthine is 
pain relief is usually prompt; a contraindicated in the presence of glaucoma and 
should be used with caution in the presence of severe 
h j cardiac disease or prostatic hypertrophy. 
in ambulatory ulcer patients. Banthine® bromide (brand of methantheline bro- 
mide) is supplied in scored tablets of 50 mg. and in 
ar Baylin, G.I: JAM-A. 153-1199 Wor ampuls of 50 mg. It is accepted by the Council on 
28) 1953. Pharmacy and Chemistry of the American Medical 
Association. G. D. Searle & Co., Research in the 
Service of Medicine, 


ergic therapy in peptic ulcer em- 


that are “effective in reducing both 


The effect on motor activity is 


generally more pronounced and 


high degree of effectiveness is noted 
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CREATE BETTER PUBLIC RELATIONS 
; (And Get Your Money Too) 


When it comes to collections, you create better 
public relations by calling in professional collec- 
tion people ... experts that know how to handle 
your unpaid accounts, honestly and. tactfully. 


Medical-Dental Credit Bureaus have the staff 
and the specialized techniques that assure you 
prompt collections, Each case is handled indi- 
vidually in a dignified and ethical manner. 


Yes, Medical-Dental Credit Bureaus can help 
you create better public relations ... and get 
your money too. Call or write the office nearest 
you today for full information. 


MEDICAL: DENTAL CREDIT BUREAUS 


Charlotte — 212 N. Torrence St.—Phone 7-1529 High Point-513 Security Bank Bldg.—Phone 3955 
Greensboro-2!16 Commerce Pl. — Phone 3-8255 Lumberton — 115 W. Second St. — Phone 3284 
Winston-Salem — 624 Nissen Bldg.- Phone 4-8373 


North Carolina Members — Nationa! Association Medical-Dental Bureaus 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroendgephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, aresort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wm. RAY GRIFFIN, SR., M.D. MARK A. GRIFFIN, SR., M.D. Wo. RAY GRIFFIN, JR., M.D. 
Diplomate in Psychiatry Diplomate in Psychiatry MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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for greater safety in streptomycin therapy... 


Squibb Streptoduocin 
Streptomycin and dihydrostreptomycin in equal parts 


Distrycin has an important advantage over streptomycin. It has the sume 
therapeutic effect but ototoxicity is greatly delayed. Since the patient 

is given only half as much of each form of streptomycin as he would have on 
a comparable regimen of either one prescribed separately, the danger of 
vestibular damage (from streptomycin) or cochlear damage (from 
dihydrostreptomycin) is significantly lessened. 


Signs of vestibular damage appear in cats treated with Distrycin as much 
as 100 per cent later than in animals given the same amount of streptomycin, 


‘for 120 days, ototoxicity was as follows”: 


*Heck, W.E.; Lynch, W.J., and Graves, H.L.; Acta oto-laryng, 43:416, 1953, 


Distrycin dosage is the same as for streptomycin. In tuberculosis the 
routine dose is 1 Gm. twice weekly, in conjunction with daily 
para-aminosalicylic acid or Nydrazid (isoniazid). In the 

more serious forms of tuberculosis, Distrycin may be given 

daily, at least until the infection has been brought 

under control. 


Distrycin 
is supplied in 


SaQul BB 1 and 5 Gm. vials, 


a leader in streptomycin research and manufacture expressed as base 


‘Distrycin'® and ‘Nydrazid’® are Squibb trademarks 
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This information is reproduced in the interest of good nutrition 


and health by the Dairy Council Units in North Carolina: y 
High Point-Greensboro *Winston-Salem ‘Durham-Burlington-Raleigh 
105 Piedmont Building 106 N. Cherry St. $10 Health Center Bldg. f 
Greensboro, Winston-Salem, Durham, N. C 


when the scale signals 


| 


Percent contribution of 
dairy foods to a 1400 calorie diet.* 


cavonies ] 
| ] 
| 


51% RIBOFLAVIN | 


*Based on daily need of moderately 
active woman for certain nutrients. 


This seal indicates that all 
nutrition statements in 
the advertisement have 
been found acceptable by 
the Council on Foods and 
Nutrition of the American 
Medical Association. 


NATION DAIRY COUNCIL 


111 NORTH CANAL STREET + CHICAGO 6, ILLINOIS 


weight reduction can be achieved, and 
normal weight maintained, on a palatable 
diet of ordinary foods. 


In recent studies of weight reduction men 
and women achieved satisfactory weight 
losses, without reporting hunger or loss of 
pep, on diets containing approximately 
equal weights of protein, fat, and carbohy- 
drate.!:2, In diets adjusted to supply 1400 
calories to women, 1800 calories to men, 
more than half the energy came from fat — 
an important factor in the hunger-satisfy- 
ing quality of the diet, because fat slows 
digestion and absorption of nutrients. Ni- 
trogen and calcium retention, as measured 
by balance studies, was satisfactory. 


High proportion of nutrients in relation 
to calories make dairy foods an essential 
part of reducing diets. In the diet referred 
to above, dairy foods supplied less than one- 
fifth of the 1400 calories, but more than 
one-half of the recommended amounts of 
calcium and riboflavin and one-fourth of 
the protein and vitamin A for an adult 
woman. Significant amounts of other needed 
nutrients were also supplied by dairy foods. 


Intensive studies of low-calorie diets show 
that milk, because of its unique nutrient con- 
tribution, does more for the reducer than any 
other single commonly used food. 


1Cederquist, D. C., Brewer, W. D., Beegle, R. M., Wagoner, 
A. N., Dunsing, D., and Ohlson, M. A. Weight reduction on 
low-fat and low-carbohydrate diets. I. Clinical results and 
energy metabolism, J. Am. Diet. Assn. 28:113 (Feb.) 1952. 
Young, C. M. Weight reduction using a moderate-fat diet. 
I. Clinical responses and energy metabolism. J. Am. Diet. 
Assn. 28:410 (May) 1952. 

‘Brewer, W. D., Cederquist, D. C., Williams, B., Beegle, 
R. M., Dunsing, D., Kelley, A. L., and Ohlson, M. A. 
Weight reduction on low-fat and low-carbohydrate diets. 
Il. Utilization of nitrogen and calcium. J. Am. Diet. 
Assn. 28:213 (March) 1952. 


Send for your FREE copy of the interesting 
folder, ‘‘Weight Reduction through Diet.” 


Since 1915 .. . the Na- 
tional Dairy Council, 
a@ non-profit organiza- 
tion, has been devoted 
to nutrition research 
and education to extend 
the use of dairy products. 
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HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—Insulin, electro- 
shock, psychotherapy, occupational and recreational 
therapy——for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tiona! opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 


non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
Medical Director 


Robt. L. Craig, M.D., Diplomate in Neurology 
and Psychiatry 
Associate Medical Director 


: 
j | 
‘8 
| 
? 
fhe / 4 
DRINK (OZ (0 


ADVERTISEMENTS July, 1954 


RAYTHEON RADAR 
MICROTHERM 
— The Modern Diathermy 


RAYTHEON Radar Microtherm offers you the modern microwave 
method of precision heat application. 


MICROTHERM operates at 2450 megacycles, as contrasted with 
the highest television range of 920 megacycles, hence TV 
interference is avoided. 


MICROTHERM provides penetrating energy for deep heating— 
dosage may be accurately timed. 


MICROTHERM is safe as well as quick, easy to apply as well as 
clinically efficient. 


Ask for a demonstration 


Powers & Anderson 


58-60 BURKE ST. 227 W. YORK ST. 
WINSTON-SALEM, N. C. NORFOLK, VA. 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRITY AND DRUG HABITS 

A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 
seasons. 

The three medical officers of the staff reside at the sanatorium and devote their full 
time to the care and service of the patients. 


XXIV 
x 
{ 


July, 1954 ADVERTISEMENTS 


If the patient complaining of aching joints is a woman between 37 and 54 years of age, it 
is highly possible that she is suffering from arthralgia rather than arthritis.’ It has been esti- 
mated that arthralgia occurs in about 40 per cent of women with estrogen deficiency, and is 
exceeded in frequency only by symptoms of emotional or vasomotor origin.* In fact, arthralgia 


may be as indicative of declining ovarian function as the classic menopausal hot flushes. 


Arthralgia, however, is just one of a vast number of distressing but ill-defined symptoms 
that may be precipitated by the loss of estrogen as a “metabolic regulator.” Other good examples 


are insomnia, headache, easy fatigability, and tachypnea. 


Because these symptoms sometimes occur years before or even long after cessation of 
menstruation, they are not always readily associated with estrogen deficiency, and the tendency 
may be to treat them with medications other than estrogen, Obviously, sedatives and other pallia- 
tives cannot be expected to produce a satisfactory response if an estrogen deficiency exists. Only 


estrogen replacement therapy will correct the basic cause of the disorder, 


“Premarin” is an excellent preparation for the replacement of body estrogen. In “Prem- 
arin” all components of the complete equine estrogen-complex are meticulously preserved 
in their natural form, “Premarin” produces not only prompt symptomatic relief but a distinctive 
“sense of well-being” which is most gratifying to the patient. 


1. Greenblatt, R. B., and Kupperman, H. 8.; M. Clin. North America 30:576 (May) 1946. 2. MeGavack, T. H., in Goldzieher, M. A., and 
Goldaieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 225, 


Estrogenic substances (water-soluble) also known as conjugated estrogens (equine) 
Available in tablet and liquid form 
has no odor. . . imparts no odor 


NEW YORK, N. Y. @72aa9 MONTREAL, CANADA 


NOT ARTHRITIS BUT ARTHRALGIA... 
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‘ 
: 
i 
> 
a : 
nd 


XXVI ADVERTISEMENTS July, 1954 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 
Modern Facilities 
Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. BRAWNER, M. D. Jas. N. BRAWNER, JR.. M. D. ALBERT F. BRAWNER. M. D. 


MEDICAL DIRECTOR ASSISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 


P.O. Box 218 Phone 5-4486 


(Compliments 0 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


EXCEPTIONAL 
Thompson CHILDREN 

Homestead Year round private 

home and school for 

School infants, children and 

adults on pleasant 

65 Haywood Street 250 acre farm near Charlottesville. 
ASHEVILLE, North Carolina Write for booklet. 


Mrs. J. Bascom THOMPSON, Principal 


P.O. 
Box 1716 Telephones 1004-1005 FREE UNION VIRGINIA 
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who have 


seborrheic dermatitis 


of the scalp 


E.. the scalp-scratchers, shoulder- 
brushers and comb-clutterers, there’s wel- 
come relief with SELsuN Sulfide Suspension. 

Published reports on more than 400 
cases'~* show that SeLsuN completely con- 
trols seborrheic dermatitis in 81 to 87 per- 
cent of all cases, and in 92 to 95 percent of 
common dandruff cases. It keeps the scalp 
free of scales for one to four weeks—re- 
lieves itching and burning after only two 
or three applications. 

Setsun is remarkably simple to use. Your 
patients apply it and rinse it out while 
washing the hair. It takes little time. No 
complicated procedures or messy oint- 
ments. Ethically advertised and dispensed 
only on prescription. In 4-fluidounce 


bottles with complete 
directions on the label. Obbott 
prescribe... 


SELSUN 


SULFIDE Suspension 


(SELENIUM SULFIDE, ABBOTT) 


1. Slepyan, A. H. (1952), Arch. Dermot. & Syph., 65:228, 
February. 2. Slinger, W. N. and Hubbard, D. M. 
(1951), ibid., 64:41, July. 3. Sauer, G. C. (1952), 
J. Missouri M. A., 49:911, November 
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413-21 Stuart Circle 


Medicine: 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 
John D. Call, M.D. 
Wyndham B. Blanton, Jr., M.D. 


Obstetrics and Gynecology: 
Wm, Durwood Suggs, M.D. 
Spotswood Robins, M.D. 
Edwin B, Parkinson, M.D. 


Orthopedics: 
Beverly B. Clary, M.D. 


ediatrics: 


Charles P, Mangum, M.D. 
Edward G., Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 


STUART CIRCLE HOSPITAL 


RICHMOND, VIRGINIA 


Surgery: 
A, Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A, Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S, Jackson, M.D. 


Roentgenology and Radiology: 
Fred M. M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
William C, Barr, M.D. 


Physiotherapy: 
Mrs. Peggie Ashley 


Regena Beck, M.D. 


Director: 
Charles C, Hough 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


125-BED PRIVATE PSYCHIATRIC HOSPITAL FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISORDERS, INCLUDING ALCOHOLISM AND ADDICTION. 


James P. King, M.D., Director 


James K. Morrow, M.D. Thomas E. Painter, M.D. 
James L. Chitwood, M.D., Medical Consultant 


Affiliated Clinics Offering Psychiatric and Psychological Evaluation and Therapy: 
BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street 
Bluefield, W. Va. 
David M. Wayne, M.D., Director 


Daniel D. Chiles, M.D. 
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you owe it to yourself 
to find out about 


completely automatic 
electromagnetic 
push-button 


all-weather air conditioner 


It's FABULOUS! Just select the weather 
you want— push a button and you 

get instant, automatic controi of both 
room temperature and air circulation. 
Exclusive Fresh'nd-Aire Electromagnetic 
All-Weather Control cools, dehumidifies, 
circulates, ventilates, filters, exhausts 
and heats*. You enjoy perfect 

weather every day of the year. 


Automatic Thermostat included on all 
models-—-NO EXTRA CHARGE, 


— OF F= 
=H! COOL- DEHUMIDIFY 
=COOL FRESH AIRM 
RECIRCUI 


Fresh'nd-Aire Company (Div. of Cory Corp.) 
World's Leading Manufacturers of Air Treatment Appliances 


New patented Fresh'nd-Aire universal 
221 N. La Salle St., Chicago 1, Ill. In Canada, Toronto 10, Ontario 


FLEXO-MOUNT window bracket eliminates 

_ installation problems—overcomes complicated 
code restrictions. Mounts unit so flush it hides 
behind dreperies—or allows entire unit to 
slide forward to any desired depth in room. 
Elegantly styled in colors of neutral pastel and 
lustrous gold to complement the decor of 
America's most luxurious rooms in either home 
or office. 


For office and home, we require the following air conditioners for 1954 
ed _Model A412 ‘2 Ton for areas up to 300 sq. ft. 

Model A434 % Ton for areas up to 450 sq. ft. 

Model A4I0 | Ton for areas up to 600 sq. ft. 


1 am interested in receiving information and prices for an installation ¢ 


this kind. 54.2% 
; quality product of CORY Name 
5T PUSH THE BUTTON aaa 
R PERFECT WEATHER 


*Heater optional on all models at slight extra cost. 


City Zone__ State 
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the NATURAL 
solution! 2 
After surgery .. 
pregnancy... 
Cordelia bras support 
and shape the figure. Created to 
the most exacting medical standards... 
fitted by trained techinicians to insure 
fine lines... perfect comfort. Write for 
your descriptive catalogue and the address of 
~ the nearest store to YOU where your 
patients can (and will) receive this 
expert fitting service! 


Fon 
Os 


Originators 

the famous 
“Control Lift” 
design 


Bivd., tes Angeles. 57, California 
California's leading creator 
‘of scientifically designed Surgical, Corrective 


‘and fashion brassieces. 


For twenty years... 
we have constantly endeavored to serve 
the medical profession with... 


better products for 
better birth control 


Cooper Creme 


no finer name 
in contraceptives 


Whittaker Laboratories, Inc. 


Peekskill, New York F REE 


Please send: Full Size $1.50 Combination Package 
Free—Cooper Creme/Dosimeter. 


active 
Trioxymethylene 04% 
Sodium Oleate 0.67% 


Name __M.D. 
Address. 
City. Zone. State 

10 


Have Surgically 
Clean Hands 
Wherever You Go 


Destroys Transient Bacteria 
Greatly Reduces Resident Bacteria 
An ETHICON Product 


Order a supply today from 


CAROLINA SURGICAL 


SUPPLY COMPANY 


RALEIGH _ DURHAM 
NORTH CAROLINA 


prescribe 
jie 
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A Modern Hospital 


for the 
Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 
and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


% The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 
a common sense approach to the actual removal of the CAUSES creating the 
desire for alcohol. It is the result of years of clinical research and experience... 


sound in principle... thoroughly safe ... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 


Salem, Virginia— Phone Salem 4761 


*Hermerit le We extivsive ede mark of the White Cress Hormones-Vitamin Treetment Copyright 1962, H. Alford, 
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GLENWOOD PARK SANITORIUM 


Founded by 
W. C. ASHWORTH, GREENSBORO, 
North 
1904 Carolina 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


Worth WILLIAMS, Business Manager R. M. Bure, Jr., Medical Director 


Address: GLENWOOD PARK SANITORIUM, Greensboro, N. C. 
Telephone: 2-0614 . 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 


Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


DR. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 


: 
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Quick Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 
inject 


(Metrazol 


intravenously, intramuscularly, subcutaneously 


In respiratory and other emergencies resulting 
from medullary depression during anesthesia. 
Ampules | and 3 cc., tablets, solution, powder. 


Metrazol, brand of pent hylentetrazol, Trade Mark Reg. U.S. Pat. Off., E. Bilhuber, inc., Mfr. 


_ Bilhuber-Knoll Corp. Orange, N. Ji 


Clearview Sanatorium, Incorporated 
Ayden, North Carolina 


Treatment for A L C O HOLI SM 


A modern private institution for the treatment of acute alcoholism, centrally located 
in the eastern part of North Carolina, providing adequate modern facilities for both 
wale and female patients under the supervision of competent medical direction, with 
quiet, pleasant surroundings, food and accommodations. 

Address all inquiries to: 

Clearview Sanatorium, 609 Cannon St., Ayden, North Carolina 
Herbert W. Hadley, M.D., Medical Director 

Telephone: Ayden 3169 Located Highway No. 11 (Greenville-Kinston) 


} 
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TO-MEMBERSQOFATHE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 — DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 
this office—collect. We'll do 
our best to help you — and 
there’s no obligation. on your 


part. 


fe THIS IS THE ACCIDENT AND HEALTH 
i PLAN ESTABLISHED BY THE STATE 


SOCIETY FOR ITS MEMBERS IN 1940 


PLANS AVAILABLE 


Accidental Dismemberment Accident and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 


$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.50 

5,000.00 15,000.00 75.00 weekly 131.00 66.00 

5,000.00 20,000.00 100.00 weekly 175.00 86.50 
($433.00 per month) 


Members under age 60 may apply for $10.00 per day extra for hospitalization 
at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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ESTABLISHED 191 


WESTBROOK SANATORIUM 


eA private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—clectro shock, in- 
sulin, psychotherapy, occupational and 
recreational therapy—for nervous and 
mental disorders and problems of 


addiction. 
P. O. Box 1514 


RICHMOND, VIRGINIA 


PAUL V. ANDERSON, M.D, 


esident 


REX BLANKINSHIP, M.D. 
Medical Director 


JOHN R. SAUNDERS, M.D, 
Associate 


Staff 


THOMAS F. COATES, M.D. 
Associate 


R. H. CRYTZER, Administrator 


Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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rovides 
relief from 
wide variety 


seasonal 


BENADRYL Hydrochlo 
(diphenhydramine hydro- 
chloride, Parke-Davis) 
‘is available in a variety of forms 
— including Kapseals,” 50 mg.- 
each; Capsules, 25 mg. each; 
Elixir, 10 mg. per teaspoonful; 
and Steri-Vials,* LO mg. 
for parenteral therapy. 


‘ 
| 
| 
H 
ij 
4 
| 
| 
‘ 
a 
‘ 


BENADRYL 


Patients troubled by lacrimation, nasal discharge, 
and sneezing respond to BENADRYL and enjoy 
symptom-free days and restful nights. 


‘ 
é 
! 
: 
F 
CA 
er 


AGE MONTHS 
012345 678 9101112 


Mean helght and 
weight curves for 
babies fed Lactum 
compared with 


lowa growth stand- 

ards 

Standards® 012345678 9101112 oe 
AGE MONTHS we 


AMPLE PROTEIN 


FOR 
OPTIMAL GROWTH 


Essential to the NEW BASIC CONCEPT in infant feeding 


Accumulating clinical studies are convincing evi- 
dence of the infant's need for generous amounts of 
protein for optimal tissue and motor development.'? 


Lactum supplies 16% of its calories as protein, 
providing an ample margin of safety over the Recom- 
mended Daily Allowance for infants. A typical 24- 
hour Lactum feeding for a 10-pound infant provides 
20 Gm. of protein—25% more than the National 
Research Council's Recommended Daily Allow- 
ance.* Babies fed Lactum” consistently show out- 
standing height-weight ratios (see charts). 


The generous amounts of natural milk protein in 
Lactum contribute to an excellent level of satiety. 
Infants tend to have better dispositions and sleep 
well. Night feedings usually can be discontinued 
earlier. 


= 


POWDERED 


As an added safety factor, Lactum contains suf- 
ficient added carbohydrate (Dextri-Maltose*) to 
spare protein and permit efficient fat metabolism." 


The natural nutrients of the whole milk in Lactum 
are not manipulated in any manner. Nothing is sub- 
stituted. All vitamins and minerals are retained in 
optimal amounts. And Lactum formulas supply 
twice as much vitamin B, as breast milk. 


Lactum feedings are easy to prepare. One part of 
Liquid Lactum to 1 part of water, or 1 level meas- 
ureof Powdered Lactumto2 ounces of water, makes 
a formula supplying 20 calories per fluid ounce. 


(1) Jeans, P. C.: In A.M.A. Handbook of Nutrition, Ed. 2, Philadelphia, Blakiston, 
1951, p. 275. (2) Albanese, A. A.: Pediat. 8: 455, 1951.(3) Holt, L. E., Jr., and Mc- 
Intosh, R.: In Holt Pediatrics, Ed. 12, New York, Appleton-Century-Crofts, Inc., 
1953, pp. 175-178. (4) Frost, 1. H., and Jackson, R. L.: J. Pediat. 39: 585, 1951. (5) 
Jackson, R.L., and Kelly, H. G.: J. Pediat. 27: 215, 1945. 


*Caiculated on the basis of a daily allowance of 3.5 Gm. per Kg. 
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nutritionally sound formula for infants 
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